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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


043967 CERTIFICATE OF DEATH 04967 


y filled in by the re 


étel 
wv catbon 


id comp! 


e 
|, and in‘gny event, within 72 hours after death. 


then please 


remotion, or remova 


vires thot the deoth certificote be executed within 24 hours after death b=: 
ronsit permit. 


jgned by the attending physicion 


q 


Poge 4 may be retoined by the hospital or ottending physician. 


The low re 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, poge 3 should be detached for use os the buri 


should be fied with the Stote Dept. of Heolth prior to bu! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
=% 
=a 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived, if institution: Residence before admission) 

a. COUNT-> Co 9, STATE b. COUNTY 

CEA A . MARYLAND 
B. CITY OR TOWN (If outside torporote limits, C LENGTH OF STAY INTb || « CITY OR TOWN (Ifutside corporate limits, write RURAL ond give nearest town) 
wite RYRAL ond give wegrest town) ‘ 
“tL } 244 3K = Vl) Ad PAAd gate 
G_NAME OF HOSPITAL OR NGITUTION (Wf nap in Rasptal, give sveet ogress)’ @ STREET ADDRESS, © BREEN 
Ak LP *ptlg ad ez Sore. ves CL] no [a 
3. NAME OF First Middle Last 4 DATE Month Doy ‘Year 
F 

Poe ctpin) GMPRLES W/L 2/904 BAVMERT dams APO AL 7_wé 
5 SEX © COLOR OR RACE | 7, MARRIED [AY NEVER MARRIED [_]| 8. DATE OF BIRTH 2 ms Tn yeors | TEUNDERT YEAR [IF UNDER 74 HRS. 

aad ‘ pee Months | Doys Min. 

wlele \ wow F pivorceo |Z 1019/0 

Tas, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE G (Eee dB ar 72, CITIZEN OF WHAT 
dyring most af warking lite, even if retired) INDUSTR, 2 = i iow COUNTRY ? 
En? P2tdhaz aA 0d Sif? Dsh fordllgets C3 Ciutt9r, Dom, Ml Dae s 

/dttians. Ayn 0 Pita f-200927 
r. a eae NUS, ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address Se 

es, NO, OF UNKNaWN] ‘yes givg.wor gr es of Service, ~ 

WAL \2./3 -OS-19 / (AI mae ee 


. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee a ONSET AND DEATH 
IMMEDIATE CAUSE (0) fd NLR OT ALA 
DUE To . \ 
Conditions, ifany, which gove ()_ -ed 7 ae oLl QALL NB? OY- Srp /sS 
tise ta immediote couse (0), DUET aa x a ar 5 c 
stoting the underlying couse E10 
tele eee. ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. re oes 
= vs{} No 
s 
S | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 1 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe, PLACE OF INJURY (Hame, form, 20%. (City or town) (County) (Stote) 
$ Hour o.m. vite ra] Nat Meera foctory, street, office bldg., ett.) 
ot work L] ot work 
al carte that (I) (this at attended the — from__<L<42% WWE , tay 2, “WES, that (I) (we) last 
saw the deceased alive ont 7, 962, and that déath accurred at: ELM, fram causes and. an the date stated abave. 
‘20. SIGNATURE, , ATTENDING MED rae 2%. DATE SIGNED 
LoS 0 ght MO. PHYS. [2 oieector OO pas. OO 
22c, PHYSICIAN'S : - 22d. ADDRESS 
NAME4Type) Joktint §. LARS ME. jtuche At 


230. BURIAL, CREMATION, 23, DATE THEREO) 23c. NAME OF CEMETERY-OR-CREMATOR Y Bd. JOCATION (City or tik (County) (State) 
REMOVAL (Spesity) ‘0/6, ) i Ae 
LVL Z/i4272 LAVALCLAAN ‘ 


74 ”, NERAL DIRECTOR 2 ADDRES: | Aso. RECD BF REGISTRAR | fobelae TRAR'S see 
git: Lyan ft, brte} 277. __|beR 11 1967 tg Necetp 


TO HOSPITAL OR ATTENDING PHYSICIAN 


) jan papers. Page 
any event, within 72 haurs after 


bi 


Tpmayve carl 


hen plea: 


-transit permit. T 


igned by the attending physician/and campletely filled in by the f 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


e 3 shauld be detached far use as the b 


director, pa 
fie 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be 


|, on 


, crematian, or remaval 


d with the State Dept. af Health prior ta buri 


e\ 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04968 CERTIFICATE OF DEATH 04968 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND 
'b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Westminster 


d. NAME OF HOSPITAL DR INSTITUTION (if nat in haspital, give street address) 


Hampstead ai 
d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


Carroll Co, General Hospt 215 = Main Street ys [) no DT) 
3. Le os First Middle last 4. DATE Month Day Year 
F 
(Type ar print) Ida Helema Belt Si / we Z 
Eig §. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [_]{ 8 DATE OF BIRTH 9. AGE fr wears F UNDER 24 HRS. 
; birt Manths | De Hi Min. 
ma Le Whi te wioowed Gx] oworceo []|May 22, 1896 4 of x) janths | Days | Hours | Min 
100. USUAL OCCUPATIDN ice kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during ng af ea even if retired) INDUSTRY COUNTRY 
ousewite Carroll Co. Md. 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Jonas Lippy Emily Lowe 
ie WAS ca a U.S. ARMED FORES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, pr unknawn, yes give war ar dates af service) : 
‘No 218-32-510) [Mr. Orion E. Belt Carrollton, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c}.) Na BETWEEN 
PART |. DEATH WAS CAUSED BY: oa So, ¥ NS} 
; IMMEDIATE CAUSE (a) A/G TF Py 
4 DUE TO % 
Conditians, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
Be I i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ere 
s RE? , = 
z CLES CMP? 979 Pf LEI ves] NO 
= 20a. ACCIDENT WAS UNDERLYING 1 20b.DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | DR CONTRIBUTING CICAUSE DF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City ar tawn) (County) (State) 
2 Haur o.m, While Nat While foctary, street, office bldg., etc.) 
L at wark at work " 
21. | certify that (I) {this hospital) attended the deceased fram E >, 19. 2, ta . , 19@ 7, that (l) (we) last 
saw the déceased alive an. va 19 &7, and that death accurred at 7 #2 ‘M, fram causes and an the date stated abave. 


De -PRNSICIAN'S 22d. ADDRESS 
NAME (Type) 


To. SURAL CREMATION, 23h, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY a. LOCATION (Giy or Taw) (County) (State) 
Burvate April 5,196 esley Cemeters Carroll Co. Md. 
7H, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25, RFGISTRAR'S SIGNATURE 
; ; ? , 
Tipton- Eline Funeral Home Hampstead, Md. oP R 5 1967) 4 fo 


Zo. SIGNNTUR 0 SIGNGO 
Za ATTENDING MED. STAFF 
LE LE ee 

Ui RE AES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06969 CERTIFICATE OF DEATH 04969 


21. I certify that (I) (this hospital) attended the deceased from_@#+“- #7, 1962, to », 19, that (1) (we) last 


saw the deceased alive a ed and that death occurred atZOS/M, from the causes and on the date stated above, 
" 22b. DATE SIGNED 


22a. SICNATURE 

i ee cee ek ae 
22¢. PHYS JAN'S ae DRESS 
| oe ie S._ HAR S HE: poet: [a Arwen $US <a rch 


Ba. BURIAL, CREMATION,| 23b, DATE THEREOF 
1] REMOVAL (Specify) 


Burial 5/1/67 Holy Redeemer Cemetery | B. 


FUNERAL DIRECTOR ADDRESS 25a. GPRS SGGy "P a E 
DATE 


AIS (4) \Y = 
Youve 4 |Wm._Cook=Brooks Towson 1050 York Rd, 21204 


director, page 3 should be detached for use as the bu 
? should be filed with the State Dept. of Health prior to burial 


= 
8 


S7e 8 = 
8 BB ’ 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S\ lass a, COUNTY a, STATE b. COUNTY f 

s e Carroll MARYLAND Maryland —Gerroth 

ce A b. CITY DR TOWN (if outside co: Mpprate limits, c. LENCTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest thea 
o Bee write RURAL and give nearest town) 

g 23 Westminster > 5 Days Gkynder Upperco oe, 

@ = 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ea ee 
+ if - ; 
yas Se U0 Carroll County General Hospital Hanover Road ves] nofel 
= 5 3. NAME DF : Y 
= = DECEASED First Middle pos 4. DATE Month Day ear 
Z=\es# {Type or print) Rose M. Bianca DEATH April 26, 19 67 
2 325 5. SEX 6. COLOR OR RACE | 7, MarRIED [~] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AS iiepears IEUNDER aVEAR }FUnUER 24H: 

2 . jonths | Oays | Hours in. 

S BEE Female White WIDOWED BX] olvorceD [] 19, 1881 85 yrs, | 
= = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 82 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Housewife = Cefalu, Italy U.S.A, 
a £ <8 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= oo cS ‘e ce 
iz ee John Ranzino Mary Raimondi 
Roe hasty 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
bs Ze S (Yes, no, or unkown) | (If yes vive war or dates of service) 
8S $ss No None Mrs, Jennie M, Bucci Hanover ) Mc 
é e.5 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C).] INTERVAL BETWEEN 
5.228 PART |, DEATH WAS CAUSED BY: ONSEL ANDERE 
#S>85 IMMEDIATE CAUSE (a) 
e232 x z ¥ 
5 ae y DUE TO , / g BEE Ore Z 
Seas Conditions, If any, which () Ch 
Ba S gave rise to Immediate 
S52 cause (a), stating the DUE TO 
ss a underlying cause last, () 
2s = Ss “PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASECONDITION CIVEN IN PART 1(a)  |19. ps Ue 
2.2 aie 
£55 Als ves{_] no [> 
zs 2 a 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part U or Part U1 of Item 28.) 

as © | OR CONTRIBUTING [] CAUSE OF DEATH 

3s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mh g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

S.o- = Hour a.m factory, street, officabldg., etc.) 

Sage I Mm, While Not While 

Ba £ = p.m. 19 at work L_] at work 

uot 

2 

ea 4 

ga 

2s 

a 

eS 

ea 

eE= 

<8 

2 

eit 

ws 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c, NAME OF CEMETERY OR CREMATORY G ciaksem 23d. LOCATION (ity, town or aay ae td 


\ 


boocany 


en please remove corbon papers. Pages | on 


th 
, cremotion, or removal, ond in any event, within 72 hours after 


jgned by the ottending physicion ond completely filled in by the funeral 
-tronsif permit. 


The low requites thot the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospitol or attending physicion. 


After this certificate has been si 
e 3 should be detoched for use as the b 


d with the Stote Dept. of Heolth prior to buri 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04370 CERTIFICATE OF DEATH 04970 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
o. COUNTY o. STATI b. COUNTY 
PRR LL mayan PUR ILL D CABAL Ln 
B.CTY OR TOWN tf ‘utside corporate ae © LENGTA OF STAY IN ID © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write R and give nearest town, 
PUODLE BLL LYLBR UiloN _FEBRIDGE RvRAL 2¢., 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e Ik RESIDENCE 
BSOoKFIELD LEDES MLR. Hol & BARK Ysteé ws $d oO 
3, NAME OF First Middle Lost 4. DaTE Month Doy Year 
{Type ar print) (4, IRLES FRAWOUS P77) WERS DEATH APRL Zz 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED {_] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
W winowen [YY swore L]ISFPT 13 -LSP6 oe 
1a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
di ipst of warking life, even if retired) INDUSTRY ‘ a r CQUi ie 
ADL f QHIN f= LZ LIPRY LLL vy, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES W BowERS oURA- £. (UNKWEWHN 
15. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, arunknawn) {(If yes give war ar dates af service! 
NO AI TSC BFUSC THE RINE 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO ¢ 
Conditions, if any, which gave (b) 
rise to immediote cause (a), DUE To 
stoting the underlying couse 
lost. fond ead i) 


PART Il. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ws] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURR 


Hour a.m. Nat Whi 
atwork LI otwork CO] = 
tended the deceased fram__£ 7 77 GO, 19___, ta_ 7/7747, 19__, that (I) asi 
19___, ond thot death accurred at/222FM, from causes and on the date stated above. 
7b. DATE SIGNED 


‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
factary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21, | certify that (1) (this haspitgl 
saw the deceased alive on 


no, ATTENDING éD. STAFF 
ote MD. _ PHYS. oirector CJ pays O 


22d__ ADDRESS 


‘Tc. PHYSICIAN'S 
NAME (Type) 


Bo. Hy SEMATION: 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
p BERIE /i ek PE CREEK CARROLL Co AD 
/ fe 24. FUNERAL DIRECTOR ADDRESS 2g. ~D BY REGIST} 2 STRAR | 0 age 
7 
7 Wy Khe Ay 0 domes dbiasan tet APR TS 867 } u 


MARYLAND STATE DEPARTMENT OF HEALTH 
ogset OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04971 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


© CARROLL MARYLAND _ ||. AU is OG ARR ILL. 


b. CITY OR TOWN (if outside coi apeiate: limits, ¢. LENGTH OF STAY IN 1b || c. id OR tte WN ee outside corporate limits, write RURAL and glve nearest town) 
own) 


. 


write RURAL and give nearest 
z WESTIOLVGTEs YO FAS. aa 
d. NAME 0| AAW A OR INSTITUTION (if not in hospital, give street address) |} d. STREET am a. Sata 
LG PEWMB, AWE. CGLRWMA, JIVE. Ls wl 


3. NAME OF First Middle Last fe DATE Month Year 


eee oy JOSE YP7O Al BOWERS, Beata SPIRAL, 2 7 1967 


6. COLOR OR RACE 9. AGE (In fade 
Art! 


last bi “hogy 


7. MARRIED Z-NEVER MARRIED [~] | 8. DATE OF BIRTH 


wivoweo =] wvorcen-]| WOH 7 489 2- 


cy aki! JFUNDER 1 YEAR IF UNDER 24 HRS, 
Months | Days } Hours | Min. 
MBLE | dlTE hei 


10a. USUAL OCCUPATION (ive kind of work done| 10b. ie a peti OR 


we of working Ii a ay If retired) 
TES, CLOZ Lo FBO 
13, FATHER’S NAME 


AIMEL 2 WER FLORENCE PIT TEM 


il. BIRTHPLACE (County & State, or foreign a) 12. UD oF WHAT 


ORPR OLE Co, IPRYL Aube 


14. MOTHER'S MAIDEN NAME 


_ eh Lo 27 Leo ges 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town or 58) (State) 


bu. Sf LLE2 CTEAIDOW PRANCH REC'D BY RECIS 25b. SY LIER Ma 
Ok: Httyloo gp AESTOUYS WSTER. Map | oMAY 9 1967) fohontas Par sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


oOo 

= 

= 

eh 

o 

3 

= 

ig 

S 

8 

3 

= 

5 

< 

ms 

= 

6 

BO 

= 

2) 15. WAS DECEASED EVER IN U.S. ARI TALSECURITYNO. | 17, INFORMANT Address ME 

24 (Yes, no, or unkown) | (If yes give war or dates of service) 

: No ——— 21508-61279 00S. MILDRED 4+ ws, 4 

3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

a5 ‘PART |. DEATH WAS CAUSED BY: sible 

So . IMMEDIATE CAUSE (a) 
2 ass / / DUE TO 
£2ass Cenditions, If any, which 
= Sco gave rise to Immediate ¢ 3 ay = 
Set cause (a), stating the ys y sian 
‘3 ee ae underlying cause last. wllhretlar ¢ ide FAO) - Cay YAY ib ees zt ¥ Lee wg-7|_ PF 711 
= 2 a 5 | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PAR I{a) {19. pes AUTOFSY 
= 23= = "i = 4 o ; at 
S58 ‘|e Oa Sn ee Bagh Ong Les Begg A ee te ves [f] no [] 
= sez & | 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 1B.) 
a ae 
8 o8s ° 
fe oes 
eLes = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF eee one, fern 20f. (Clty or town) (County) Gtate) 
= Sse a Hour am. while Not While factory, street, offica bidg., etc.) 
S282 = p.m. 19 at work|_| at work 
oS 21. I certify that (1) (this hospital) attended the deceased from CcS «77 1945 to %=2 7 _, 192 7 that (1) (we) last 
Eases 30 
Bess saw the deceased alive on“ = 2G _____19@ “7, and that death occurred EA) from the causes and on the date stated above. 
© on: 22a. SIGNATURE ice DATE SICNED 
Ss ag BTTENDING MED. STAFI * 
Be g ZiempaTen LAL str Cu M.D. nie am Director [_] PHys. ea ¥-2E-4G 7 
Es 2 NAM 
+555 / | bigs slea oe es ee i Ven ads, 
a2S5sB / 
&ose 

ey) 


VR AIS. oN 


20m 1765 W 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


= ag 04372 CERTIFICATE OF DEATH 
< 
g$ 288s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s eo a. COUNTY 0. STATE b. COUNTY —_ 
SSS Carroal MARYLAND Maryland Baltimore 6it 
5 2 
cS 205 b. CITY On TOWN (If outside Sorparate limits, ¢, LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Da 
A Ss 2 write Cie aide tawn) 38 years Baltim re 
= 2 Et oO E 
o t d 
= oS 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS Sa Peta 
Sc | ringfield State Hospital 61 E. Randall Street ves LJ no [ot 
< 2. _ pringiie 
= es 3, NAME OF First Middle Last 4, DATE Month Doy Year 
= Pas DECEASED _ OF 
i ype ar print 
‘4 = (r t) Pearl Jacobs Callender DEATH 4 2 9 
2 ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [3k NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR_[ IF UNDER 24 HRS 
3 SS 2 ie my irthday) clit Rd S| Min. 
LB eb ae Female White wioowen [] pworced []| 03-04-92 Ys 
Aes 100, USUAL eae (Give Kind Lee dane TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign cauntry) 12. cuz oF WHAT 
a os luring most of working Jite, even if retire INI . 
2 582 Housewife Bidide AT_HOME Maryland, Baltimore U.S.A. 
= faa 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £ce5 
en a3 Morris Jacobs M 
s = ary 
oe § TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
é Med. Record 
Sa ee Ss (Yes, na, ar unknawn) {(If yes give war or dates of service} : ig 
3 SES No 220-54-667191 Springfield Hospital, Sykesville, Md. 
2 gee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
2 Sic ’ IMMEDIATE CAUSE (0) 
ee ea =o i; x DUE TO » 
8283s couctiiond.Penpearenaets ) Metastatic carcinoma of the liver due to years 
oe 232 rise to immediote cause (a), DUE 10 
i Pree ate the underlying cause Old breast cancer Ay 
25 3£L st. (9 
seas = 
a 5 85 —_ |_| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) LAE S 
ES£SZe 212] Schizophrenic Reaction, Paranoid type. k 
a5 225 = ? ves] NO JX] 
2 s 
Zs 52 = Jo. ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ or Part Il of item 18.) 
seers & | OR CONTRIBUTING CICAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Feast S [| m. TIME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (State) 
oe =8S 2 om Whe (ea Neti oO factory, street, affice bldg. etc.) 
paler bees —4 at warh at war! 
Zee =25= = 
of ieee 21.1 cenlify that ¥/) (this haspital) attended the deceased fram_2 y, ta__4 , 192, that Xl) (we) last 
Ox tL f 
Beese aw the deceased alive a| i: 2 19 ath accurred et fram causes anda an the date stated abave. 
Beess ATTENDING MED STAFF Pee 
eles PHYS Gd oirecror OO pas. O 
SBS 28 - - 
2>S9e 2c. PHYSICIAN'S a 2d. ADDRESS 
BEEes / NAME(Tpe) Nai Springfield Hospital, Sykesville 
es 
S335s 230. BURIAL, CREMATION, 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=S2ee REMOVAL (Specify) 
of oD BURTA 4/28/67 OHEB SHALOM BALTIMORE, MARYLAND 
. 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256, REGISTRARS SIGNATURE 
30 M180 


OL LEVINSON € BROS. INC., 6010 REIST., RD. | oam@gay 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04823 Them #7 MinERTIFICATE.OF DEATH 04973 


s F 7 = <5 
= 8 |, PLACE OF DEATH 2. wun RESIDENCE (Whare decoosad lived, Hf institution: Residence before admission) 
ee = COUNTY @. STATE b, COUNTY 
22 ee pater EAS EAND __ Maryland. wees ORL aa 
2 = 3 b, CITY OR TOWN (if oulside corporate limits, c, LENGTH OF STAY IN 1b e. CITY OR roan ‘oulsida corporete limits, writs RURAL and give As town) 
+ ee weita RURAL and give nearest town} 
£53 minster dant £ aes 
S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straataddress) ||. one nster a. IS RESIDENCE 
E 5 ON A FARM? 
4 ¢ 
2 3 wareeo~W.—Green.St <2 wl 
£ 3. NAMEOF fist Middle OW. cay St, jonth Dey Yoor ee 
a eae g: h 67 
ype or print) es 
at [oe _ODEN _CORTLA COR | "hp ri. 9 
SE 5. SEX "[6, COLOR OR RACE! 7 married iter conve 8. DATE OF BIRTH 9. Tee (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithday) |"Months| Deys | Hours | Min. 
4 Male White | woown Kk) ovoreof]| May 2 1 888 aah | 


"| 12. CITIZEN OF WHAT COUNTRY? 


US gk ge 


Wa. USUAL OCCUPATION (Give hind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foraign country) 


done during mos! of working fife, even if retired) 
Real Estate Broker Carroll Co. Md. 
- rn 14. MOTHER'S MAIDEN NAME 


Tia. FATHER'S NAME 
Florence Yingling 


ian. 
te has been signed by the attending physician and completely 


-transit permit. Then please remov@ carbon papers. Pages 1 and 2 should 


DUE TO 


Williem L. Corbin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY oP 7, is Address 
18, CAUSE OF DEATH [Enter only one causa pesline tor (2), (b), na (eh Ti BETWER 
PART I. DEATH WAS CAUSED BY: 0 ¥ 9 C 
IMMEDIATE CAUSE (a) _ —— |B a: 
JE FX 
at TE yey / Kc 
Conditions, if any, which (b) F sii a f S| hae: =f 
(a), stating the underlying grr 
couse fest, 3 
PERFORMED? 
yes [] NO 


(Yes, no, or unkown) | (Ifyesgive waror dates of service) ile 
f—0/- Coxe loth. Strout eter 
gave risa lo immediata couse 
PART Il, OTHER ea CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 


200. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Pert tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH - 7 
(IF EMTHER, NOTIFY MEDICAL EXAMINER} yer 


20c. TIME OF INJURY 20d. nuivny papas | 20, PLACE OF INJURY Hem 
Hour @.m, Whila hile: factory, street, offica bldg: 
Jat work [] at work [7] | , 


(State) 


Month, Day, Year 


MEDICAL CERTIFICATION 


19 


retained by the hospital or attending physic 


.f that (I) (we) last 
date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


8 
2 
= 
5 
= 
< 
ad 
9 
=] 


a 
2 
= 
8 
2 
3 
. 
& 
3 
be 
o 
e+ 
© 
ad 
4 
=) 
3 
3 
e 
a 
re) 
3s 
& 
2 
5 


..M, from4ihe causes and on 1 


and that death occurred at... 


2b. DATE 
ATTENDING STAFF ‘ 
mo, | PHYS. DIRECTOR C1 rays. [] P= Eid cg: 


- 22d, ADDRESS 
-Saffel1___.____l..... Main..5t....Reisterstown,.Md... 


3a. TAL, CREMATION, | 23b. DATE AHEREOF ~ | 23e, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) 
ag Te eee” 
r 7 1967 


Meadow Branch ‘oda =o, Ma = —__— 
24 FUNERAL ‘oh pera fh 
ieee oe . es % = 


= 
a 
£ 
Uv 
= 
Ca 
eS 
Q 
8 
- 
°o 
€ 
8 
@ 
§ 
& 
2 
. 
a 
2. 
5:3 
& 
= 
8 
= 
6 
s 
a 
2 
8 
ww 
4 
2 
a 
3 
3 
J 
a 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ZC APR AN 967 — fli lig tae 
£7 ~s 


=< 
aa 
=> 
MG 


62 


ompletely 
n papers. Pages 1 


ificate be executed yw 
¢ 


The law requires that the death cert 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: 


A 
be 


¢é. 


TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


24 hours after 
y the. 
“e 


a 


1) #2 2 Praga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04976 CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH + ? "|| 2, USUAL RESIDENCE (Whare daceased lived, If institution: jones belore edmis 


OUNTY STATE b. COUNTY 
Co * MARYLAND L 
b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib |! c. CITY OR TOWN {it outside corporete limits, writa RURAL and give neerei! lown) 
1S RESIDENCE 


write RURAL and give Reagest om— = 
oe, SS OF Zita lee OR INSTITUTION (if ng} in hos ive ee ne xs Meese 
ON A FARM? 
Ss oO = yes [] No [4 


7 a OF First Middle Last 4. DATE Monih Dey Yeer a. 


DECEASED OF 
——— vanfoe LOWSE LAE FAW? On < aici heer oe Fe. 1 a mS ed 


6. COLOR OR RACE) 7, 4 aRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


Ea last ea 5. 
rae Months) Deys | Hours ) Min, 
Fp) White wipoweD (2 vivorcen [[] Oz. SE (8 $2 \8 | | 
wo TOa/ USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 1. LBL (County & ani or fofgn aa | 12. CITIZEN OF WHAT COUNTRY? 
3 4 
colon during most of working lee, eyen if retired) | 
BEE —_ Coyd ly. ASQ. 
Sete - Wv : x | MOTHER'S MAIDEN NAME i “7 
as 
Hy 
Bak / Cerrett 777 - Mfg 
$= ‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI, >= 
eS no, or unkown) | (Ifyes give weror datesof service) 
ea _—_——_ 


AUSE 


EATH |Enter only one cause per line for (e), (b), and (c). y Patek: 8 Atm 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
|, IMMEDIATE CAUSE (e) Cte <9 qa PAL Sele al Zh alisha | y aaa 


DUE TO < s Fr 4 ree 
Conditions, if eny, which tine cw gat A A wp ae Ake SEN dl AQ mae cae 
Cie aa oe Ore perenne. Zi | ee As 


ECURITY NO.| 17. i te Address “\ 


gave rise to immediets cause 
(a), stating the underlying £ OVETO 
cause last. 


z PART Il. OTHER SIGNIFICANT on TIONS CONTRIBUTING TO DEATH BUT NO on TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTOPSY 
ear PERFORMED? 

Ee - 

ree Ser FE Pe ee ee ‘ ves INS r= 

& 20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HDW INJURY OCCUREI nter neture of injury in Pert | or Pert Ii of item 18.) 

| OR CONTRIBUTING [|] CAUSE OF DEATH 

G JIE EITHER, NOTIFY MEDICAL EXAMINER) 

% | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (Stete) 

S Reunite a While __Not While | fectory, street, office bldg., se | 

Es ira cz 19 ot work [_] et work [_] | 


. | certify that D se attended the deceased fromost¢l.):¢.4..2 47... a - ee Bi, 196.2, that (I) (we) last 
ae we ‘e 196.7. and that death occured a) .M, from ‘the causes and on the date stated above. 


epee | arrenviNe ED STAFF i Ze Signo 
ATTEN MED. 
BY Paw (ee Mo. | PHYS. (j}—irector [] Pays. 
/ ~|22d. ADDRESS J 7. 


22c. PHYSICIAN'S | 
= 


SN Brees tad a ee i CA 


Za, BURIAL, CREMATION, | 23b. DATE THEREO) 2c. z _| 23d, LOCATION {City, town or county) (Stele) 
VAL (Specify) LD CALA ? Z 4 
ee DIRECTOR'S SIGHATURE q 25b. REGISTRAR’S SIGNATURE 7 


Pt tAttp- ape? 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey is 


04925 CERTIFICATE OF DEATH 


1 
) — 


Ni 
eVee 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a a a. STATE, b. COUNTY, 
ey "CARROLL wares | Ze PVE AN fy Hepple 
eh b. CITY OR TOWN (if outside a orate limits, c. LENGTH OF STAY IN 1b || c. OR TOWN (If ou; ‘corporate Iimlts, write RURAL end give nearest town) 
BS: g WEST RURAL and give Ze town; YR Ke 
£3 =e : Rhy < 
3 ga WEST, NAME OF HOSPITAL OR in Ai TION (if notAn hospital, glve street address) || d. STREET ADDRESS e ny RESIDENCE 
=o 
AS Ao UTE 4O MOVIE 10 Picea 
\ i 4 = 3. ceo Z Lest 4 DATE Month Day Year 
ez (Type or print) SUI " BURNET TE PRECHSLER| tum APAR/L 20 vw 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED []| ®_DATE OF BIRTH 9.” AGE (ln yoars IF UNDER 1 YEAR IF UNDER 28 HRS, 
ast birthday) | Months { D: ; Hou Mi 
= WS wipowen Z}~ divorced} FEB, WALLA ig began ae ee lee ie 
= 10a. EAE 6 (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
3 Ob of working life, even If retired) INDUSTRY COUNTRY? 
5 OWE BWP = LER LSEAD nk a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAT 


S0OHAM G . FLY |" Zee IBOLTE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. |Z INFORMANT Address 


‘Yes, no, of unkown) pr aes aioe ore war or dates of service) 
at Mie j LESTER. E- PRECHSLE? AOPRESS 


— 
18. CAUSE DF DEATH [Enter only one cause per iine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vor Edae Dent 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


transit permit. Then please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


Hour a.m. factory, street, office bidg., etc.) 


While Not while 
19 at work at work 


21. | certify that (1) (thi ital) attended the deceased from. , 19 to. 19 that () @ve) last 
saw the deceased alive pn. : 1967, and that death occurred at322M, fron/the causes dnd on the ips stated above. 


22a. SIGNATNRE ; i, 
ATTENDING ED. 
(De) es MD. ree Bares Obs O 
Die. PRYSICIAN'S | DDRESS iA ape 


1) eee EW LHENVS. Es : ; 
23a. BURIAL, CREMATION,| 23d. LOCATION (City, town YER Ib, . Lid 


a REMOVAL ispeclty) ‘gf DATE THEREQF | YESS: 23c. NAME OF , OR, Med 

BUM AL. 22/6 BYR APM. 
Za. FUNERAL DIRECTOR 7 EVLA ED ADDRESS Lei REC'D BY REGISTRAR | 200. ferns 
VR AIS (4) eo s EE yeas 24 196 
20M 1/65 


& PARTAH OTHER ICANT CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
= pA SEI SS eh 

é yes [] No [@- 
= } 2Da. ACCIDENT WAS UNDERLYIN 2Db. DESCRi| OW INJURY OCCURRED. (Enter Nature of Injury In Part | or Part i! of Item 18.) 

& | OR CONTRIBUJING [J] CAUSE OF DI 

© | (IF EITHER, NOTH EDICAL EXAMIQER) 

= 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

8 

= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04976 MEDICAL EXAMINER'S CERTIFICATE OF DEATH pagze 
i mission) 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


a COUNTY a. STAT b, COUNTY 
1 i . 
CAR RoLL MARYLANO gk VL END CLAP O44 
B. CITY OR TOWN (If outside cornerate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 


WiENTa wv. MUMUTES LNlon ToWN a, 


1 
_FOR STATE 


HEAL DEPT. 


essary; 
death. 


a 
to tre funer. 


AS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS a ao 
—_ 
Be Ay a ves{_]_no, 
|. NAME DF First Middle Last 4. DATE Month Day Year' 


fiype or print) SS 7L) 4LING Bb FC. HER. DEATH GPRlL 4 we7 
TE OF BIR’ 9. AGE gn years IFUNDER om | 24 HRS. 


aS 6. COLOR OR RACE | 7, maRRiED [SY NEVER MARRIED [_] | 8 Ma fast birtheays [ope i vi 
jon! | jays urs ne 


{] W wioowen } perl [3 - (9S 422 yrs. 
10a. USUAEDCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during PIG working life, even If retired) INOUSTRY = 

13. FATHER'S NAME FARMER LULLED 
STERLING  ECKER FLORENCE STRWE 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 


12, CITIZEN OF WHAT 
OUNTRY? 


USE 


ffice along with form PM3. Page 5 may bi 


il in item 18. Give Pages 1, 2, and 


to burial, cremation, or removal, and in any event within 72 hours after 


= Yes, no, or unkown) | (Ifyes give war or dates of service) - 

a 
ae /9-09-CAKS LLENE ECKER  LNMNTOW WN fAb__ 
se 18. CAUSE DF DEATH [Enter only one caus¢-per line for (a), (b), (1 INTERVAL EEN 
ba = PART |, DEATH WAS CAUSED BY: (| Sel Zi 
= 5 IMMEDIATE CAUSE (a) 6 Zs 
aS ri Fie. | DUE TO 
2 Conditions, If any, which (b) 
a. gave rise to Immediate 
Z cause (a), stating the DUE TO 
g underlying cause last. {e) ’ 
= PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONDITION GIVEN IN PART (a) |19. by Beast 
£ 4 ‘| ves] no I] 


Zz 

c=] 

= 

Pa 

2 

SP em os 

or C cf 

& | CAUSE OF/DEATH. LS ams: 

g 20¢, TIME OF INJURY Month, Day, Year LACE JaURY Home, farms 2 (City or town) 

S| fOD am, = White 4p Not While - bel tt 20) MOS Lg 
bb I= p ra / 10 OTA at work [] oUdg 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


21. | certify that | took charge of the remains described abpve, held an Autopsy O. Inspection Se 


, and fn my opinion 


TO DEPUTY _, This certificate should be executed within 24 hours after death. If any del: 
director. Page 4 should be forwarded to the Chief Medica 


of Health or its designated agent, prior 


= 
be 

3 
2 
oy 
a 32 death resulted from:, Accident JX, Suicide [_], Homtctde [_], Undetermined manner [_] 
So358 ag CHIEF MEOICAL EXAMINER [_] 
3 a SETA 4s Ou 4 (2-7 AA, p, SSSISTANT MEDICAL EXAMINER [—] yaa ey AY 
sf55 OFEDTY MEDIGAL EXAMINER. t, 
Seyes | lames /W GLEWM SPELL HER Ketel Goll Oeste: iva. 
88e52 © faa BURIAL, OREMATION,| 29. OATE THEREO 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) 6) 
ere “BLE PE PIPE CREE: é 2A Gy 5 WD 

o 7. FUNERAL DIRECTOR Ems eZ ‘ADDRESS F PR A BY mg ey 25byARGISTRAR'S SI 
VR AISME iy Ay ) Wa 
3500 4.64 nA ont (Gy 1 Ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


al or attending physician. 


Page 4 may be retained by the hos| 


TO FUNERAL DIRECTOR: 


vR Al5 (4) 


20M 


afid completely filled in’ 


jove carbon papers. Pages 1 and 2 
‘any event, within 72 hours after death. 


lease ri 


Sh 


transit permit. Then 
cremation, or removal; 


=I 


a 
= 
s 
2 
s 
PS 
= 
@ 
2 
= 
< 
=) 
ua 
, oy 
bss 
“55 
a 
= 
See 
PE -9es 
oot 
285 
B85 
Oia 
3 
8.3 
Sor 
a 
ove 
Css 
233 
2a. 
= 
reso 
2s 
beat 
= 
@ 
2 
S 
= 
= 
= 
2 
2 
= 
2 
a 
Zz 
3 
3 
2 
7 


director, page 3 should ke detached for use as the b 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04927 CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE ‘AV D deceased lived, {f institution: dah Od Fam 


a. COUNTY H 1p) DVLA b. oO 4 Ls y ott 
¢. CITY OR TOWN (if LAV P corporate limits, write RURAL and give nearest town) 


b. CITY CARLO LE Srateinittsy c. LENGTH ORR TE 
WET, Ex2| ROA, | WESTH/IMSTER: MD. 
d. STREET ADDRESS 6, 1S RESIDENCE. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Gin amar 
ARPoLL COBEN [foVA454 VEWNVEA AVE \ vst w& 
a NAME OF First Middle 4. par E pr Day Year 

(Type or print) Le “EV ER E LEW/S. E<C6 Wy| DEATH 4 Ze wh 7 
5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED BM] | 8 DATE OF BIRTH 9. AGE (I sii TF UNDER 1 YEAR |IF UNDER 24 HRS. 


YA. LE | WHITE | wwowe oO DIVORCED [-] # day) 


eas Days | Hours | Min. 

net ‘ 19/1 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. rn er EA INESS OR Ti. BIRTH E (County & Stal Et cl (2. CITIZEN OF WHAT 

during most of working iff even If retired) DUSTR' s 7 corer 3 penis) [1 COUNTRY? 
14. hfs MAIDEN NAME 


CHARLES Wy. Esso | FLOREWCE _K 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? on SOCIAL SECURITY NO. INFORMANT Address 


(Yes, poem WHE 1/9 01 4512) nes FLORENCE Z E5504, 


18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ra oon eee) CUTE MYoCAQDI b( IA FApciat’ 
Cenditions, If any, which ae é (on /20) lV ARY A TERY DISE \YEsn 


gave rise to immediate 


smicystecctng. "| DOSED VSCLENo TIC CAZDDVAS UL. ) Dis 2. YE 


S PART II. OTHER SIGNIFICANT SERUTTONSE NTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘yea 
= SS 

= ves] Not] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


21. I certify that (i) (this h , 19. , that (1) (we) last 


saw the deceased alive o1 nd that death occurred M, from the causes and on the date stated above. 
2gb, oa J Si 


= Es Bite D Bi olf¥-2-67 
| DPUTE.L © Sumine VEL 9 2 DiDLE py Westone. 


23a. BURIAL, CREMATION, | 23b. DATE WA AA 23¢, NAME OF CEMETERY @fCREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Spectfy) 


Eten LLELLT | KILLERS, LMETRY. LM EIU T ERD 
Dok: oAPR D 1967 


WEP TENE JTAta RS Wal a ——e 
Oak Varn & ' . 


CM SSTIWWI2av AOC Setanta 
WA BAVA 22s Gao “3 39.05 LeG ah 
4 AS, Awa Mi225 wd SRAve 
. sm WH: a es STV ar 
— Ag aa Ans DW ARIRE, Heat _ PS 
ae TRAD. Wwsacs Woda «WA TARAS 
SAAOR ATTA. > SeaQATr TMA SVR HE bat vay 
—ANEMAAAT a1GQaroywr Jrvsé@ ie] 
Vi BMasad WSISA ynanodod 
SAC WW RANUTARD WT oPAs2 0 GSTH4 


ena 7 ota. 
; SSG HAAN AEA ISSQASAS 
nb 
pt 


“e 


he a MSR was 

a e Nd 

as-# Chay 

aa 84 Qadi% SX et VeaAW 1 5a Kae . 
AYN SENDA A eae WAWA GAZ SS 


ask Sater Romer 220 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94978 tiem dog Pim CERTIFICATE OF DEATH 


5 2 
§ i: cn oF DEATH 2 peu BESENCE (Where daceesed lived, If Institution: Rasidence before edmission) 
= TE b. COUNTY 

ey , 

5 Coprrath- - MARYLAND | Bx ar Laan mee 

2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN tb || ~ ¢. aes OR TOWN/IIf outsida corporaia limits, write RURAL and give nearest town) 

rs rita RURAL and apt rest town) he ; » ‘ 

a 5 MAL C 1 Ge dar | AY gi rke Ad OY =: 

= a 7 & OF ras OR ree Mas! not in hospital, giva siraat address) d. STREET ADDRESS @. IS RESIDENCE 

w oe / ON A FARM? 

on mea erat mate aw a 126 N, Main Street > E]- 
ees 3. NAME OF AE Middle ar pages “Month Dey ~—SY ——s 
2an DECEASE! P ef ks 
pac ype or print) 4 UE 3) bs | We DExrH 7 1p pail f 196 ri 
8 sé. h af COLOR | Zs; RACE|7. marmueD [-] NEVER MARRIED [] | 8 DATE off BIRTH 719. AGE ids If UNDER 1 YEAR| IF UNDER 24 HRS. 
32 7a st birthday) |"Months) Days | Hours | Min. 
ts Whe WIDOWED ra Divorceo [_] Nov iY IPT. é yrs. | 
s i 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY VE ACE (County & , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o 


OSB most NGu Portal Cl a4) ) eo Lb 4 Zz a) 
13, PAE NAME 4 a, MOTHER'S MAIDEN NAME NAM 
ht, late PE lizebeth whle- 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a ~~ 


(Yes, no, oF unkown) | [ifyesgiva warordatesofsarvica) v t 
212-01. Hyg Area ra etl 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (e).). vali 
oe “AND DEATH 


ran SHER, Antec l te Coraig Vitale, | ies 
VEG DUE TO iperners 


Conditions, if any, which {b) 
gave rise to immadiate cause 

{a}, stating the underlying f° PUETO 
cause ta sae : 


(ec). ae = ——— 


IAN: The law requires that the death certificate be executed. 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a he Te PERFORMED: 
3) g yt pte Leonor eee - yes [] no [4 
es E [20e. ACCIDENT W/AS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) = << 
i] E | OR CONTRIBUTING [] CAUSE OF DEATH 
nt & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. {City or town) (County) ~~ (Stata) 
Ee rl Hour , I 
8 = 
8 certify that/(I) (this hospital) attended the deceased fro 
saw the deceased “alive on.. 19.7... and that death occurred ateZosM\,from the causes and on the date sialed above, 
1: 

d ee ATTENDING MED. STAFF ay, StGneD 
34 Ww N OF ee Mo. fe pimecror [| PHYS. [1] ara ; Ii 

© 22e. PHYSICIAN'S Cc ~ oe wy ‘ADDRESS 7 
u a NAME. (7) WwW. FE af: oe 
Boe sir 04r AD MAAA Lh es Fer med 
$28 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) «(Stata 

7 OYAL .(Spacity) 

D 
9°92 Burial L//67 Sandymount_Cemetery___|_Sandymount, Carrol] Co, Mda,— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Tipton - Eline Funeral Home Hampstead, Md. 


25a. REC'D 4 REGISTRAR | 25b. REGISTRAR’S ba Neg 
oaPR 5 967 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


045279 CERTIFICATE OF DEATH Q ngyd 
|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


are] 
a) 
2 ss 0. COUNTY 0. STATE b, COUNTY 
PS te Carroll MARYLAND Maryland Carroll 
co oe 3s b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib . CY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
Spe Sais write RURAL ond give il tawn) * hele s a ee es 
Susu. Westminster Month Rural-Woodbine ey ty, 
= eve 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS @. 15 RESIDENCE 
= 53k 2 2 a a ? ne ON A FARM? 
out eeoete varroll Co. General Hospital Rew... 1 ves [] no [&] 
© Ete 
£ fs 3. NAME OF First Middle Lost 4. DATE Month Doy Year, 
= (S22 c tat a 
= (BGs) |_ Ries ROSE F. FLEMING Sear 4 /3 67 
= ekeess S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH a A Bio 
t . st birt 
S Loz Female White WIDOWED pvore> []JSept. 6,1912 Deere 
3S .2éSs 2 x. 4 
OP, See 100. USUAL OCCUPATION (Give kind of work done ¥Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 
ty 
ee? luring mgs$ of working life, even if retired) INDU: nee os 9 Ae ae x 
SSS Sono mms) clocking eae eon ery Baltimore City, Md. 
S 385 oo : 2 
fh aces 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 77 * : 
5 ass Joseph Swiston Pauline ? 
3 a4 Pau 
€ 
is 2 = 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 ie 5 Cesanosg rev) (If yes give wor or dotes of service! 46-03-2766 Mr. Rav ond 0. i Veuite ere fe #2 
SS V i Raymon i ling Sai ‘ 
£ = ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).| 4 INTERVAL BETWEEN 
= 23's PART |. DEATH WAS CAUSED BY: j exten . ET AND, DEAT) 
Pesce ; IMMEDIATE CAUSE (o) Aether Goce hen yak 
2 ea 8 3 2 Conditions, if ony, which gove Fe rs OY OP en ee eee 
24 255 tise to immediote couse (0}, 
ra 
= > cee oie the underlying couse BE te 
35 FS 4 st. ( 
ct aye = 
of ¥en cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
me eS 3 ves] No 
Soe 
Zs Zs = = a A SEE NCE Ri 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
Ss2ers & | OR CONTRIBUTING C1 CAUSE OF DEAT 
Pa & Seo S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
FS £uas z 2 0c. Finkle INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. He OF ER ene form, 20f. (City or town} (County) (Stote) 
2a 3 four o.m. While Not While foctory, street, office bldg., etc.) 
ge baie i Zul ot wark at work 
Re acd 21. U certify that (I) (this hospital) attended the deceased from $/2-2__N9G2, to Ff 7 F_, 19E7, that (1) (we) lost 
Su tzo . ad 
Heese saw the/tleceased alive on 21942, and thot deoth occurred at Z-=M, from couses and on the dote stated above. 
5 = 
ais5st 220,_SIGNATURE rs 22b. DATE SIGNED 
2 ATTENDING ED. STAFF 
Bee. Loe MAECELE Ly eS MD. PHS. tee O fs O SV b 
= +o Re HC PHYSICIAN'S ee . 72d. ADDRESS 
EES 2 | NAME(ype) = Vinéent J. Fiocco Westminster, Md 
sot | 
3s = 23 30, BURIAL, CREMATION 3b. DATE THEREOF 3c, NAME OF CEMETERY ORGREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pas REMOVAL (Speci 2 
of 53%, () SurTa  | 4/16/4196 Morgan Chanel Carroll Co., If 
TF eee 24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


ADDRESS 


Washes 


B85 
oa 
<a 
ss 


1% B67 k ce ae 


Ls | 
» 2 
i adyl 
3 
S 
o 


ind in any event, within 72 hours after de 


ding physician and completely fill 


ed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be executed w 


attending physician. 


TOR: After this certificate hes been si 


TIENDING PHYSICIAN: 
: retained by the hospital or 


S 


. Page 41 
be filed with the Stete Dept. of Health prior to burial, cremation, or removal, a 


death. 
TO PUNERAL D 


TO HOSPITAL @ 


04S80 


[). PLACEOF DEATH 
a, COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 


CE RTIFICATE OF DEATH ULI 0 


2. USUAL ‘RESIDENCE (Where deceesed ives If institution: Jectente before edmission) 


male white 


wiboweD [_] Divorced [_] 


@. STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR TOWN (if outside comporete limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporeie limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) | 
Union Bridge | years Union Bridge 16 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strect address) || d. STREET ADDRESS ] e. IS RESIDENCE 
| ON A FARM? 
Broadway | E. Broadway ves (] No J 

“3. NAME OF First Middle Lest ‘4. DATE Month Dey “Yeor 

DECEASED Mae 

Reese Gordon Hunter Fogle | PEATH April 3, 9 67 
5. SEX ]6. COLOR OR RACE|7, MarRIED DX] Never Marnie [-] | 8+ OATE OF 81RTH 9. AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


last_birthday) 
yrs, 


"Months ys |poevs De 


Jan. 16, 1886 


Hours | Min, 


ddne during most of working life, even if retired) 


Fngineer __ 


|. FATHER'S NAME - 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oan & Stete, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


Cement Plant | Maryland | wistae 


| 14. MOTHER'S MAIDEN NAME 


John Wesley Fogle | Mary C. Flickinger 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}___ 


DUE TO 
Conditions, if eny, which {b) 
Seve rise fo immediete couse 

DUE TO 


(e}, steting the underlying 
cause lest. (e) 


{Ityes give werordetes ofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


213-03-109 A. Pauline Fogle, Union Bridge, Md. 


18. CAUSE OF DEATH jEnter only 0 ‘one ceuse Ge Hine for (a), (bj, end (c).) INTERVAL BETWEEN 


Genejaliged Athoro s Ae Ss bar Ano otal i 


saw the deceased alive o 


21. I certify that (i) (this hospifal) Bttended the deceased from... a] 23 


Zz B32) Caricofe MD. 


z PART Il, OTHER SIGNIFICANT CONDITION! ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kiel) 19. W. Y 
C F PERFORMED? 

3 elia w 1 on og ves [] NO we 
= 200. ‘ACCIDENT “WAS: UNDERLYING fe | 20b. “DESCRIBE HOW INJURY OC OCCURED. (Enter notug pf injury in Pert Tor Pert It of item 18. ) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (E EWTHER, NOTIFY MEDICAL EXAMINER) 

a ais = 5 ¥ pi ec 

jay 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hedkestn: While Not While | factory, street, office bldg., ete.) | 

= aes, 19 et work [_] et work [] | 


AL A: i wo W9.ccey that (1) (we) last 
19... and that death occurred ets N celfcjeathe, and « chit anleisietbaxtebies: 


| DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS.) _bimecror [] PHYS. [] 4. 5} 7 
~~ |22d. ADDRESS” me - 77 


Union Bridge, Maryland 


23b. DATE THEREOF 


33e, BURIAL, CREMATION, | 
“Buriat (Spegity} 


4/6/1967 _ 


hag NAME OF CEMETERY OR CRI ‘ATION (City, town ty) (Stete) 


_ Lutheran ¢ enetery Uniontown, Maryland 


’ ADDRESS BY RE: 25b, ISTRAR'S SIGNATURE 
Union Bridge, ay BERS ‘oy aS ae 


ate 


i 


. Page 5 may be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


essary, 


24 hours after death. if any m, | 
2, and 3 to the funeral 


in Item 18. Give Pages 1, 
rs Office along with form PM3. 


” in pen 
Examine! 


ecute the certificate, writing the word spent. i 


please ex 
director. 


VR A1SME Wi 


e 4 should be forwarded to the Chief Medica 


Pag 
retained for your files. 


3500 


ZAtLOCM cVe oo =_ =O, 
eat 297 2~2°MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04987 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH D ri bie (Where deceased lived, Ga Residence before admlsslon) 
° a. STAT be 
Be, a Role MARYLAND Luh yepye af. Roe Zl 
zs b. ST ee afr ocala rete Unatiss ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL ond give nearest town) 
‘a WES 7H STER oF UN1b6N BRIOOE 
3s ) d. NAME OF Ly SL INSTITUTION (If not In abe give street address) || d. STREET ADDRESS = e. ia 
ge | |\Dot GRRtLe Co GLVLRLL foPTTL\ 205 hin _s 7 vestJ_nofxl 
oe 3. HAME OF First Middle : Last 4. DATE Month Day Year 
@ DECEASED OF 
& (Type or print) HAR IE, ORME DEATH AK (h a Li ~ 1967 
Siphics 6. COLOR OR RACE NEVER MARRIED oO 8. DATE OF Bi Seon tiny by UFUNDER 2 YEAR IF UNDER 24 HRS. 
wivoweo T-] pivorceo ] DEC lé « SP¢/ Le ine igs | Deys | Hours | Min. 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


TOROPIM EE DPE: CONSTRUCT LON 


a des (Give kind of work done| 10b. ang OF BUSINESS OR | Ti. BIRTHPLACE (State or forelgn country) 


ff LZ Lf. Ai D 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CLAUDE  F  FoRNEY ELIT fP@ESE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? la ‘SOCIAL SECURITYNO, ) 17, INFORMANT Address 


Y ‘or unkown) ‘yes give war or dates of service’ . VOD 
ee eee OT -3 REIGN CELINE FORNEY LWtaly PRIDOE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INTERVAL BI EEN 
PART |. DEATH WAS CAUSED BY: SHANG ay Coos 
~ if IMMEDIATE CAUSE (a). a 


-transit permit. File pages 1 and 2 wi 


cremation, or removal, and in any event 


) ) ,f 
v U DUE TO - L 7 
2a Conditions, if any, which (b). 5 é Vy Pre Ay 
"3 gave rise to Immediate 
5 cause (a), stating the DUE TO 
oe underlying cause last, (c). = 
os & | PARTII. OTHER SIGNIFICANT CONDITIONSCONTRIBYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
2 £ = ? 
ge /|5 ves) no Sa 
2s z= 208. EXTERNAL CAUSE WIRS a 20, DESCRIBE HOW INJURY OCCURRED. (Enter ngtyre of Injury in Wy) Tor Part JL of Item 18.) 
“4 or Le 
Ris & | CAUSE oF DEATH. FeVew Ae Aeprghtirdy gs, Es LL ft se 
£5 = | 20c. TIME OF INJURY ; Day, Year | 20d, INJURY OCCURRED, 7208, PLACE OF INJURY Home, farm, 20F. (City or town) ; (County) State) 
re a Hour, x ; f 
roo a iH While — Not While’ 
33 AS at work [_] at work limcont 
as oH ains described above, hetd an Autopsy [_], Inspection FX], —_Inqui » and in my opinion 
ea , Suicide [-], Homlclde [_], Undetermined manner [_] 
8° CHIEF MEDICAL EXAMINER 
= ACTUAL Z 22. DATE SIGNED 
£2 Sacer ; Mop, ASSISTANT MEDICAL EXAMINER [_] M67 
z 2 DEPUTY MEDICAL EXAMINER ¥ 
ek, Woes ‘ a 
Ss / SPEICHE R__tidnds eet felon Dede 
B= A 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) te) 
of J 
4 


WINTERS WEW WINDSOR (22. 
5 2 ° Ze DA wit 1b 1967 pie fe 


4-64 


— 


. MARTLAND STATIC VEFARIMENT UP NEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@ 


‘ampletely filled in by the funeral 
event,,within 72 hours a 


Vesedrban papers. Page: 


permit. Then please remo 


, crematian, or remaval, and ina 


transit 


After this certificate has been signed by the attending physician and 


3 shauld be detached far use as the burial: 
led with the State Dept. af Health priar ta bur 


pe 


04882 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: tebe 


0. COUN 9. STAN & COUNTY 


arroll MARYLAND yland arroLy 
B. CHY OR TOWN (If cutside carparote limits, . tENGTH OF STAY IN Tb © CITY OR TOWN (IF autside carporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) = ae ties 4 
Rural-westminster 31 Years Rural-Westminster Lol 
4. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS @ BREE RESIDENCE 
Rete R. D. 6 ves fr] No C] 
3; NAME OF First ‘Middle Lost 4. DATE Month Doy ‘Year 
{Type or prini) AMOS Re GARTRELL DEATH Avril 2 5. 9 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. bt In years | IFUNDER | HAE R24 H 
Male Whit 24889 sit Min. 
} hite widowed [7] pore [J|Dece 16,1589 
40a, USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE vals Zl a 12. CITIZEN OF WHAT 
dyring most of working life, oven va retired INDUSTRY Ps Le COUNTRY ? 
netired=5.&0 Rs Carroll Co., Md. U.SeAc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aaron Gartrell Eligabeth ? 
15. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknawn) |{IF yes give war or dotes of service)} * ? 
No 05-12-3665 Mrs. Orlando Farver 1] Ai va 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause pay line far {a), (b), and rr) AE Inn 
ee kee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) RLM 


BOR X DUE TO . 
Conditions, if any, which gave (b) Quclite Foyt fi OR ee. 
tise ta immediate cause (a), DUE To 
stating the underlying cause 
ae e.aT ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
v 
ié ANNA Re oe yes [] No [XJ 


20a, ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) {Stote) 
Hour om. While QO Nat White Oo foctory, street, office bldg., etc.) 


\9 at work ot wark j 
Ae) arity that (I) (this hapa attended the deceased fram__7-/ 19435, to_Zf £$ , 197, that (I) (we) last 
saw the deceased alive ea RU veil tare 7, and thot death accurred ot £654 M, fram causes ond an the date stated abave. 


Fis, SIGNATURE Re 7b, DATE SIGNE 
( ) : MED, STAFF 
Quen Chop ie) MO. oirecton CI pus. O 


2 6/, 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


22c. PHYSICIAN'S . 
NAME(IPe)Dr, Julius Chepko 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. 
directar, 


TO FUNERAL DIRECTOR 


Sa 


Oo y % q 
‘ 4 ” 
Sn 
230. BURIAL, ey 23b. DATE THEREOF 23c. NAME OF CEMETERY GRGREMATORY” 23d. LOCATION (City or Town) (County) {Stote} 
RENO ect ) 1 + 
vag 4./28/196 More Chane A. Carroll Co } 
a FUNERAL DIRECTOR ADDRESS ’ 25a. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
C. M. Waltz Bo x 241 Sykesville, 


SH 4 


that the death certificote be executed within 24 haurs ofter death: Page 4 


quires 


hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
the registrar prior ta burial, cremation, ar removal, 


may be retained | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94983 CERTIFICATE OF DEATH aes. viv, no, O4983 


camel 


me 
sf 
3 ; Mw : 1. PLACE OF DEATH 2 usuaL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
3 | a. os b. COUNTY ; 
= O MARYLAND 2 
hr aed IR RO LL. A. AY) LP LL La 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
52 RURAL and give neores! town} 3 
LVESTULWSTER eb 


a4 = d. ws eee tee UF not in hospitol, give street oddress) d. STREET ADDRESS. e Pte 
is f ¥ LEA l NUR SMG Haye Cok: NibyY At) Bald STS Yes C1 NO = 
5 3. NAME OF Fa Middle ety 4. DATE Month Bay 
3 oem Mar E Va jes Stara “ 17 
& S. SEX 6. COLOR OR RACE [7. maRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In ye - IF UNDER T YEAR] If UNDER 20° HRS. 
DL, V-ph/7E|wiwowen E}-—_vivorceo [] See E77 att ma 


Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 


durjng most Pee life, even if retired) see" CARP COLL Co. Mp : 


2 ~ 
13. FATHER" 'S NAME 14. MOTHER'S MAIDEN NAME 


Sean/ [BIVRNES LPC TH ED POOR. 
Nereasee Cen BLUE SPARED FONE? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address BG, LY ~ 
faces CY Se SS SHRLEET kyl live Psi 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE {0} 


DUE TO 


12, CITIZEN OF WHAT COUNTRY? 


OP: 


229 


Then please remave corban popers. 


, and in ony event within 72 hours ofter a 
See 


Conditions, if any, which o 
Gove rise to immedicte 


coute (9), stating the under- ( DUE TO he 
lying couse fost. (©). 


(CAVE 


fter this certificate has been signed by the attending physicion and completely filled in b: 


€ 
s 
a 
s ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= 2\e 
2 $ yves(J] No) 
2 = | 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee RES SRT ch 
é & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 6 Hour 0. m. 1p While, Not while Fatity ores ative: AM. seke.) | 
a = p.m. jot work [] ot work [7] 1 
5 
= 21. 1 certify thot | attended the deceased fram. Lee a GL, ta jo ae Ae 2 6 eae a . 1I9OL_jhat | last saw the deceased 
Hy 

le cne a. 7 (eee. Soe , 1 6 , and that death occurred at 722, M, fram the causes and an the date stated abave. 


DATE SIGNED 


eps SS (Street, city or town, stote) 
ea ic ass ee Sigh ales Sell Ls 


ars of eS A aD iced eae a 


ia 
KSeuek. iz PLEASANT CO | Pp “2 LA2x2 p> 


TO FUNERAL DIREC 
poge 3 should be al 


Os DIRECTOR'S SIGH ADDRESS» “A rt D KL REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sc ee Tit Pf 


1 


FOR STATE 
renee perl. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


aS 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm P, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages land2 with the State Dep 


Health priar ta burial, cremation, or remaval, and in any event within 72 hours after dea 


necessary, please execute the certificate, writing the ward “pending” in peni 


VR AISME (5) 
6M 1/67 


~ 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04984 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04984 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before hese 
GARRC a. STATE 5 b. COUNTY 
OLL MARYLAND Pennsylvania 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
weak! ve ame aie on tawn) . 
Shippensburg TEs 
d. ‘iar OF INIS TE OR a {If not in hospitol, give street oddress) d. STREET ADDRESS e te pias: 
CARROLL COUNTY GENERAL HOSPITAL 36 West King Street _ ves L] so 
3. NAVE CE First Middle Lost 4, DATE Month Doy Year 
DECEASED F 
Line aren WAYNE Franklin HAMMOND | bia 4 25 67 
5. SEX 6. COLOR OR RACE 7, MARRIED JX] NEVER MARRIED {7} } B. DATE OF BIRTH 9 nae ie a 1 ve r UNDER th 
lost, birthdoy lonths oys fours i 
Male White winowen [} pworceo F]| Jaly 26, 1907 Boas iia ei, 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign couniry) 12 CIVZEN OF WHAT 
: INTRY ? 
during mae ek even if retired) INDUSTRY Spring Run, Pa. COUNTR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Franklin Hammond Mary Ann Wolff 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) {If yes give wor or dotes of service 
Mrs. Enma Hammond same address 
TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (<)) TNTERVAL BEIWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 


IMMEDIATE CAUSE (o) __ Arteriosclerotic cardiovascular disease 


4RAT DUE TO 

Conditions, if ony, which gove ) 

rise to immediote couse (0). DUE TO 

stoting the underlying cause 

ia! eget @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Le ee 
c=) 
3 yes K] no 1 
& ] 200. EXTERNAL CAUSE WAS. ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
& | PRIMARY LJ or CONTRIBUTING LI 
& | CAUSE OF DEATH 
[0c TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

pm. \9 ot work O ot work [a 


21. | certify that | tock charge af the remains described abave, held an Autopsy [X], Inspection [_}, Inquiry [_], and in my apinian 


death resulted fram: Natural causes cident [[], Suicide [7], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


SIENATURE ANG TAD, ASSISTANT MEDICAL EXAMINER es 22. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] “ee 

NAME (Type) WERNER U. SPIT: Address (Street, city, town, or county) 4-25-67 
230, BURIAL CREMATION, 2b. DATE THEREOF Zhe. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Specify) 3 ‘ 

Hemovat 1/29/1967 ring Hill Ceme Shippensburg, Pa. 


74, FUNERAL DIRECTOR Bes Yo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
’ Pet 3 


mh. Lahn. Lene APR 2D IO67| fOlenn fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY AS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eed 


= B%e, CERTIFICATE OF DEATH 04985, 
3 A 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S i 
= Ne Carroll haan * SIE Maryland § “NN Garredil 
= b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town). 
a > a Finksb and te town) So yRs Finkeb #2 ‘ 
a eee inksburg . Loksburg Ze) 
2 c=] an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
23n ON A FARM? 
~ EEE 4 Kay's Mill Road Kay's Mill Road ves(_] nofér 
= sss 3. NAME OF First Middle Last 4, DATE Month Oay Year 
= paz DECEASED : OF 
i ege \ (Type or print) Ef AAY _A4 MSEAS DEATH AS4IC }{ 19 (B 
B So 5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER ae 8. = OF BIRTH 9. AGE (in, years | IFUNOER 1 YEAR |IF UNOER 24 BRS, 
3 le 5 if ~F / last birthday) } Months | Oays | Hours | Min. 
g 55 female white WIDOWED fX] pivorceo[] | @ 4G~ */ 7S~_yrs. | 
ee ag Ta. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S 835 during most of working life, even If retired) INDUSTRY . COUNTRY? 
2 228 housewife —— Baltimore U.S.A. 
e cee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— ocn 
= 
© BEE Harasha Nelson Justice Carrie E. Hardyshell 
ere 15. WAS OECEASED EVER INU.S. ARMED FORCES? B OC | FEC By 17. Poel eal) 
a £E 3S (Yes, no, of unkown) ec same dae? i. ROS 
so She —_— Mansy 
o os a L422 
is 2 28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ERT AD Death, 
Saude PART I. OEATH WAS CAUSED BY: “Ty yas 2 
Ze—58s IMMEDIATE CAUSE (2) ANG CCAR AL (4 FALCT IOV ERaih a 
£3 oF. ee 
=o G55 OUE TO u , : . P 
Se055 Conditions, If any, which () AL TELS CELTIC CARDIGV AT LAR MWSELCE 3 Mes 
S wo eee gave rise to Immediate 
se B22 cause (a), stating the DUE TO 
=e age = | underlying cause last, ©). 
Se2a2 & | PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUIOFSY 
ct} One 4 Ee 
=Sar7s Ss ves[] Nov] 
F2scs - je 
#8 55> = | "20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part I or Part II of Item 18.) 
SE EES |B] GSMA ache Sai 
S83 82.; 3 , 
= on 
a 2 £8 = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 200, PLACE GF INTURY (Howe, Farm, 20%. (City or town) (County) Gtate) 
peahiten, Sid al Hour a.m. While, — Not While eee ae 
e228 = p.m. 19 at work[_] at work [| 
See 21. | certify that (1) (this hospital) attended the deceased from_—: Bp ie tat o! , 197, that (I) (we) last 
= = 
Es of. saw the deceased alive eho and that death occurred a’ , from the causes and on ie x stated above. 
Sea 2a, SIGNATURE 22. NEO 
@:: pick . Ws pda ATTENOING MED. STAFF yy, 7, VW L07 
See ef Illa, mp. PHys. Lt oirector L] Puys. Cl} 
Zea0F 220.” PHYSICIAN'S 22d. AOORESS 
EES Ss NAME (Type) 
B 2 eee / 
eo Zo5 
Sores 23a. BURIAL, CREMATION,| 23b. OATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
& 2 
et osu » puke (Specify) nkgsburg #1 Maryland 


_|April 14/67 |Sandymount Cemet 
TUDES eri 


INERAC OWECTOR— 
VR AIS (4) x Piper re, Lite Praysli. , 


15M 4-64 


ae FED 2 1967. 25b, , REGISTRAR'S S)GNATURE 


MIARTLANU STATE UEFARIMENT Ur MEALIT 
-Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04886 CERTIFICATE OF DEATH ” 
7. PLACE OF DEA 7. USUAL RESIDENCE (Where deceased lived, if owen dl SS8B- 


— 


a 
3 e3 
3 e ° a. COUNTY Vries ll pein a. STATE Md b. COUNTY Carre 
SoS Be f ] 
= 42s b. CTY OR TaN (If autside aan © LENGTH GF STAY IN 1b © GY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
ie Cem write ond give neorest town! 7 0 ¥ ee 
8 2°23 |RorelWest g 2 Weeks |Roraf Sykesville 
= Gers d. NAME OF HOSPITAL OR INST}TUTION “A. Tat in mg give street ede 4. STREET ADDRESS e. 1S RESIDENCE 
x £ t ? 
oe CALL. : Mice: Minera) Hil) Road ves LI) no BY 
£ 3st 3. NAME OF Cow crak, lost 4, EAE Month Doy Year 
= 3s: ECEASED / * 
A SiS Type ar print) lo bn ts Arende RPI Ne beara 
= Be 5. SEX 6 COLOR OR RACE] 7. MARRIED [5 NEVER MARRIED [_] } B DATE OF BIRTH GE in feos 

° By ‘ lost birthday} 
g S » Mate Whi te. wiooweo [-] wor T}} R~ QY- /966 ve 
o> es TOa. USUAL OCCUPATION Kei kind of work dane T0b. a OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. CHTZEN OF WHAT 
2a dura pmost o aan lite, even if retired) DUSTRY ay 
2 sse nit. A, Code 
2 ao TE. FATHER'S WANE 4 as MAIDEN NAME 
= S 
= 2-8 . 
& see Lemun AT DING 1p olldn 
fe “Ere 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. ee rduress 
s =e (Yes,no, or unknown) |(If yes give war ar dates of service)} H, Ss . "v 
8 SE5 a — AT Pi Ne eS vj gq 
Re ees fe) : ie iia i z be a 

s pt EY KL VEPs 

4 a a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAC BETWEEN 
= “25 = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
B..85 IMMEDIATE CAUSE (0) _ ‘ 
Bees 5 Me DUE TO tn 
$3 Bss ay ' 7 Leama 4 Of Dive 
ae eee ee borg 
soe ao stating the underlying couse 
= = 3st = lost. Tio, ) 
Ph PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 19. WAS AUTOPSY 
=ZS2e2/ |3 CA l REFORMED? 
ae Cae = Lege YES ‘s no [- 
ioe or Ss 
25252 © | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

= es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a 2 S22. \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = uss S [20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
e250 f=] Hour a.m. wile Nat Maile foctory, street, office bldg,, etc.) 
Li So 2 “43 atwork L] at wark 
ES Soe a.) ai that (1) (this rapa attended the as fram_/*ien (7 Ve y , 1945, that (I) (we) last 
ae ese saw the deceased alive an and = death accurred at J M. fram causes and an the date stated abave. 
BsOes 22b. DATE SIGNED 
<£65= lo, SIGNATURE 

a = ca ATIENDING MED. STAFF 
“oR? pete 5. ee Ce Mo C+ oetcror Cl pas, C1] Y/> fe 
S85 e8 ra a = u a 
a>_lce= ‘Tc. PHYSICIAN'S 27 F. “ ADDRESS 
Hezes NAME (Type) larEy si. Hah HEY ped Grete Yt Wg hme 
S=Ysz 
= = 32 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF al OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a t= if ; - * 

et oz aot aa <—D - Lare View eynecial Puke Si LE esy ilke 

e 


| 
ALB aa DIRECTOR, . f ADDRESS , 2a. REC'D BY REG RAR'S S} ua RE 
sata) Won WD. Xgl abalone Yd JoaPR 10 196h foo 
i 7 


Aue, LLL 


a= 
+ 


C: 


i 


be 


funeral 


Page 5 may 
je State Departmer 
2 hours after dea 


M3, 
and in any everttywithj 


» 


in 24 hours after death. If any a 


rs Office along witht 


04987 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


CARR © 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
a, STATE b, COUNTY 


b. CITY OR TOWN (If outside cor; 
rite poe 
4 


c, LENGTH OF STAY IN ib 


MULT 


V7 ff. ao AT CA 1OL Le 
¢. CITY OR TOWN (If outs); Orporate Ilmits, write RURAL end give nearest town) 


| VEST POLST EL. 


|, give street address) 


d. STREET AIRES 


3. NAME OF 
DECEASEO 


(Type or print) 


Last 4. aoe 


5, SEX 


FALE 


6. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of PETE life, even If retired) 


. FATHER’S NAI 


HOw 7 ¢F/ COINS 


t 
7 ME STER He 8. DATE BLN > | bate ERE 
awvorcent]| AWE 24 YEG\ Eo 


last 


YES si nodlAr 


IFUNDER 1 YEAR my, 
ay Months | Days | Hours | Min. 


ae pe 


1, BIRTHPLACE (State or daw 4 LO we 


RY -' es 


WLlE MC. 


— 


15. WAS DECEASED EVER IN U.S. ARMED PORTE 


OCI. URE 
(Yes, no, or unkown) Cres alge ar a as evel Sertiee Popa a 


0-3 ~OF 60 


“AANIE FAV DOL/ YE 


encil in Item 18. Give Pages 1, 2, and 3 to the 


I-transit permit. File pages 1 am 


fal 


cremation, or removal 


ig the word “pending” in p 


This certificate should be executed wi 
prior to burial 


Page 3 should be used as a buri 


director. Page 4 should be forwarded to the Chief Medica! Examiner 


retained for your files. 


please execute the certificate, writin: 
TO FUNERAL DIRECTOR: 


of Health or its designated agent, 


S~ 


TO DEPUTY MEDI 3 EXAMINER: 


JUhK LQAUDE- S$, LPL 
18. CAUSE OF DEATH [Enter only ae caus: j ’ 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE, ‘e. 


Hine for (a), (b), and (c).1 


ACA AG 


YHO/ 
Conditions, If any, which 


gave rise to Immediate 
cause (a), 
underlying cause last. 


12. CITIZEN OF WHAT 
COUNTRY? 


MOOS AEST NETL 


{c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


PRIMARY 
CAUSE OF 


20a, EXTERNAL CAUSE WAS 
or CONTRIBUTING () 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


EXAMINER'S 
NAME (Type) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) 
factory, street, office bldg., etc.) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection A 
death resulted from: 


CHIEF MEDICAL EXAMINER 


_p, ASSISTANT MEDICAL EXAMINER [“] 


DEPUTY MEDICAL EXAMINER DX] 


232.” BURIAL CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 


Ty 


AL DIRECTOR 


KS: a VL ED 


CZ whyypeirer ALTE Ec’D EGISTR: 


Pal oth 26 1961 


19. WAS AUTOPSY 
PERFORME! 


ves[] NO Md 


and in my opinion 
Suicide [_], Homicide ["], Undetermined manner [_] 


Mags, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


— 


( 24 hours after death. 
ve Carbo! ja 
1, and in any event, within 72 hours 


ed by the attending phys 


ficate be executéd 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ac 


le 


Pai 


ly filled in by/thi 
N papers. 


ician and & 


permit. Then please remo 
ion, or removal 


-transit 
jal, cremati 


ri 


of Health prior to bu! 


director, page 3 should be detached for use as the bur 


hould be filed with the State Dept. 


VR AIS (4) 


20M 


1/65 


MARTLAND STATE VEFARINMEN!T UF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04988 


I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY é Arte ] } Bah a. STATE mM d. b. COUNTY a reo nf 


b. CITY OR TOWN (if outside cor; pats limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


town) / Yen we S Ke su ; - 


write RURAL and give neares' 
ESUs L de, 
‘f1/NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREEPADORESS 


) 


”é 
e. IS RESIDENCE 
ON A FARM? 


S 

Pollen ee ng Hote. Aen St. ves) nol 

35 AMETeES First Middle Last DATE Month Day Year 
(ype or print) Mee tle Vre init Hi Ss sley 5 Bean Apr; / 22 ng 
5. SEX 6, COLOR GRIRACE [7. annie [] NEVER MARRIED [| © DATE OF 61 9, AGE (Ind years | IFUNDER 1 YEAR |IF UNDER 24HRS, 
Fe ] iat birthday) [Months | Days | Hours | Min. 

male | Lob t< | mivowen pivoRCED ["] -4- f§ F/ ey, | 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wore life, even If retired) INDUSFRY OUNTRY? 


$e 


al 


a . . 


13. aS sue 


Condy 


14, MOTHER'S ‘MAIDEN NAME 
is. iS SSOETER INU.S. aden’ _ 
(Yes, ng, or unkown) | (If yes give war or dates of service) 


Te Lon 
16. SOCIAL SECURITY NO. sephi ae. O99 aa 


oO. 


5 | 17. INFDRMANT 
Me. WLle Ay ps hesy ~ Sy kes ville, K¢. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), OZ and (0) 1 INTERVAL BETWEEN 


z ONSET AND DEATH 

ra FA tized Ca wy buuvas f- oes 
170X DUE v4 

Cenditions, if any, which ( O ge $. ES : wa env 


gave rise to Immediate 
cause (a), stating the DUE fp 
underlying cause fast, (o) 


& | ParTH. OTHER sic rier ipa ¢ UTING TO DEATH Poe TRELA’ De TO. Py SECO! ae bre cust (a) » |19. Was YAS AUTOPSY 
= 

By Ds mck Yad YES a no 2 
= 20a, ACCIDENT WAS. ber 20b, DESCRIBE HOW Vin hes (Enter ian of Coke, In Part 1 or Part II of Item OR 

& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) wa 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. = at work [at work 


that (1) (we) last 


21, 1 certlfy that (1) ( AF the sed from. “_, 194 7, to. 
saw the deceased alive on. and that déath occurred atZ¢i/°M, from the causes and on the date stated above. 


22a. ee 22b. “2 SIGNED 
ae OR ATTENDING poy“ en STAFF al oe 23° L7 
M.0._ PHY mector C]_ PAS. 
22¢. PHYSICIAN’: & 22d. ADDRES: 
{ NAME IyRe) NS a wy Ok ufiuar | 4 gp kes ee 


B® BURIAL, CREMATION, | | 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or = aa 


Ha sf (Specify) -27-¢7 rh S Sv tte V 


Tid i | are Cher 8 fitic iOS 5 ae ‘ 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 hours after death. 
| or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


Page 4 may be retained by the hospi 


20M 


24. ether TO! 
CTOR 
ay Many Wiglt-_Apbedl, Md. 
65 


) DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, banat ia 
ham J_p: CERTIFICATE. OF, DEATH 


2 USUAC'RE RESIDENCE (Where deceased fived, If institution: Residence before admission) 


: hes f a Carrol/ MARYLANO hie Mg. 2 Carre vid 2G { 


o~3 


Se5 b. CITY OR TOWN (if outside corporate limits, 
se S ST Gt site ee corporat imi ey aero OF STAY IN 1b || c. CITY OR Town (if outside corporate limits, write RURAL and 2) Nearest town) 
© 3 “lsetall drfe. S ring fie kd Ave - Si ykesvilhe Le 
3 Sa d,.SAME OF HOSPIT, INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: a pate 
2am ., ? 
esse pbs ield Ave . Sprin Crele Ave ves] no Dd 
ae 4 = 
3 s = ears EOF First Middle Last = DATE Ase! Oay Year 
ase = (lype or print) Nat 14d Hobbs, Jr DEATH 3 196? 
2 j 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [yg | & DATE OF BIRTH 922 |% waite GaEeE aA = I ERRFFUNOER 247 IF UNOER 24 HRS. 
=) . a Months | Days | Hours | Min. 
EEE Me le White wrooweo [7] pwvorceol]| /2- 5 - /W25/ ee reece 
eS 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or Toreign country) | 12. eal oh WHAT 
$22 during most of working life, even If retired) INOUST! 
mee AKth 5 None " : ‘ 
es S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mos 
Eee Vath nn Hebbs. Se. “ertrode Ship key 
ae eS ‘AS OECEASEO EVER INU.S, ARMEO FORCES? | 16. Pe aa 17, INFORMANT dress 
BES (ies, No, or unkown) | (Ifyes give war or dates of service) fi He bh 
os S sae RS. rtru € s, Sykesvi He, We 
$48 18. CAUSE OF DEATH {Enter only one cause per fine for (a), (b), and (0). INTERVAL BETWEEN 
Be = PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
wSS5 ; IMMEDIATE CAUSE (a)__Tnfluenza 
oF: 
= by ; DUE TO ‘ Bek: 4/1/67 
=I Cenditions, If any, which ocarditis thro eh 
ae gave rise to immediate o - 
ae cause (a), stating the DUE TO : ; 4/3/67 
on underlying cause last, (Coronary thrombosis and Cardiac Arrest. 
aS y S PART II. OTHER SIGNIFICANT CONOLTIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION CIVEN IN PART 1(a) | 19. Oe 
os —— 2 
35 “\s 
re s ves [} No Pl 
2= = 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part f or Part If of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF 01 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF PUR Homan an 20f. (City or town) (County) (State) 
Pe Hour a.m factory, street, office bidg., etc.) 
2 E While Not re 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from ;, 13-67. to 19_67, that (1) (we) last 
saw the deceased alive on__April 3, 1967. and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE Ce ie DATE SIGNED 
Zt: é wo. BAYS ONC oer cron C1 fave, (| April 3, 1967 


22c. PHYSICIAN'S 22d. AODRESS ‘ 
| NAME (Type) Howard. Bo. Hall MDs | Sykesville, Maryland 


director, page 3 should be detached 
should be filed with the State Dept. o: 


23d. LOCATION City, oi or county) a 
esv: | M 


25b. pines Neseig 


23a. BURIAL, CREMATION, VY 23b. OATE THEREOF |" 23c. NAME OF CEMETERY OR GREMATORY 


Be ‘wots uy G- é i) ri pe Zid Coney 


25a. REC'O BY REGISRAR 


oAPR 10 1967 


y t 


ician. 


|, cremation, or removal, and in any event, within 72 hours after d 


ITENDING PHYSICIAN: The law requires that the death certificate be executed wghin 24 hours after 


retained by the hospital or attending phys 
TOR: After this certificate has been signed by the attending physician and completely fi 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 


be filed with the State Dept. of Health prior to buria 


death. Page 4 rj 


TO HOSPITAL Cg@ 
TO FUNERAL 
director, page 3 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item #2 CERTIFICATE OF, TE _OF DFATH, Pes 


2. USUAL RESIDENCE (Whore dacossad W institutions " eideaca belo admission)/ 
« Nath VEU J b, COUNTY A 
/ Pa/ 
¢. CITYORT Th math corporata limits, write R i 
Alibi Weyl 
~~ 7d, "STREET ADDRESS = Fr 
117 \ea 
4/1 nb G 
Middle Last DATE 
wa) Kerk ALR «| 
®. DAT! R 
7, MARRIED [_] NEVER MARRIED oO TE OF BIRTH fecc; 


WwiDOWEDAX] —_ivorceo [] | (Chic Fee, 7- - JEFF yrs, 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or f- country) | 


aga B 


MARYLAND 
c, LENGTH OF STAY IN Ib 


b. CITY OR TOWN [if outside corporate limits, — 
je RURAL and/giva ni: 


JAM) 
DECEASED 
pe &/ print) 
“COLOR ee RACE 


USUAL OCCUPATION (Give kind of work 
dona during most of working fife, avan if retired) 


2. |S RESIDENCE 
ON A FARM? 


ves {[] not 


DEATH 
|9. AGE (In years 


1967 
IF UNDER 24 HRS. 
Hous | Min. 


IF UNDER 1 YEAR 
est “Days 


12, CITIZEN OF WHAT COUNTRY? 


Ws A. 
Chere, 


aytity Cela Vb, — 


{?~ 


13, HER'S NAME ~ MOTHER'S Cision (NAME 


S DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyas give waror dalasofsarvice) 


ti SOCIAL SECURITY 109 Ba i MANT 


7b~6sF- 200 ag) Otte Meena 


per ge 4 pane {b), and te), 1 


TNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) _ 


DUE TO 
Conditions, if any, which (b) etl. = 
gave rise to immediate cause ; 

DUE TO | 


{a), stating the unda: 
causa last 


os 
fe 


factory, st otc. 


Hour a.m.—_____—~ 


a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE C< CONDITION GIVEN IN PART 1 oy was eee 
ee en ee PERFORMED? 

= 

Ss i ——~ ves [] NO 

| 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) = 

& Jor CONTRIBUTING C-CAUSE pEniaty 

© | (lf EITHER, NOTIFY MEDIC. ‘AMINER) 

2 _ _ es 

& | 20c. TIME OF INJURY — Month, Day, Year ae INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

a 

= 


White ——Met While — 
at work {_] at work [_] 


tended the deceased from. 
AZo and that death occurred at 


19 
at (I) (this hospital) 


Aeceaspd alive on. 


2 that (1) (we) last 
, from the causes and on the date stated above. 


226. DATE 
ATTENDING ‘MED. STAFF SIGNED 
: mp. | PHYS. DIRECTOR 0 Pays. 1 
. | 22d. A  , * . 
ee rap Mp ERD figs 
23b7 D, ee Pies nga. ~ | 234. wt Sh La r counyhy (eae 
k f 


ERAL wy; SIGNATURE 


as 


hos 10 Aude DB Seog Oo 


Gad 


icate be executed within 24 hours after deoth. 
within 72 haurs aft 


bon popers. Poges 


ian and completely filled in by the funeral 


Ose remove cor 


en pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


Dats of STATISUCAL RESEARCH AND RE ORDS, Ao abe STREET, BALTIMORE, MARYLAND 21201 
fFIcAT 


04994 CER OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oO CA i LO. del COUNT” MLN o. STATI LAW) » Ont ARPoLS Gor 


b. ui ora (i outside ee Ine c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give nearest tawn| ~ es 
“STUN STE R. L EARS. ANCHES TER ; 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) ‘2 d. STREET oe) @. 55 RESIDENCE 
CAfR O12. = ONTY CLM AL AVITAL es L) OF 


3. NAME DF Month Doy Year, 


First Middle 
DECEASED 
(Type or print) ROL, ZUCLHE oe [3 DEATH n MI ais We / 
S. SEX e By DR RACE 7, MARRIED ® NEVER MARRIED [ral 8 DATE OF BIRTH am iP nes ee TF UNDER 74 HRS. 
wows bvore FLL / LILES st il at) jonths | Doys | Hours | Min. 


10a. USUAL OCCUPATIDN (crs kind Ly work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, LZ =r | 12. CITIZEN OF WHAT 


dur yg Pe ie te Ope yes SC27T LOUM Vl YUMA Sead 


ML LAR | LAIeUS 
13. FATHER'S he . 14. MDTHER'S MAIDEN NAMI 
CREED ([ SEHWIV OS MANE B°A TLL OH 7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT HCOBEFL Ta ae hacress ayy A (Garis 
‘Yes, no, k if f 
( yee imal YY service LTHLR Gare cr, yA. RTE 


After this certificate has been signed by the atte 
director, poge 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deagf.c 
Poge 4 moy be retained by the hospital or attending physician. { 


should be eh with the State Dept. of Heolth prior to buriol, cremation, or removol, and in ony event, 


TO FUNERAL DIRECTOR: 


3s 
=z 


18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pu BETWEEN 
PART |. DEATH WAS CAUSED BY: 2. 
IMMEDIATE CAUSE (0) 
f DUE TO 
Conditions, if ony, which gove (b) Prfookd  gobon. ro res a 
rise to immediote couse (0), DUE To 


stoting the underlying couse 


fest. @ 
ze | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
o . [4 
2 a 8 ves £400 [] 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘905. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
I Hour 0.m. While Nor Wile foctory, street, office bldg,, etc.) 
ot work L] ot work . 
vat aly that (I) Thirheapiah-gionel the — framapn—f , ta ARF 47192 2 thot (|) fore} last 
saw the deceased alive an C7 and that death accurred a9 M, fram causes and pn the date stated abpve. 


Qo. SIGNATURE ‘2b. DATE SIGNED 


ATTENDING STAR 
Bia rats CP ae O ps. O 


72d__ ADDRESS 


Te. PHYSICIAN'S 
NAME (Type) 


ed 
BES DREMATION, 23b, DATE ry 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun 4 
ea Wh 2 \WRSEE CLULTERY WICH ELS PLL Se] 


24 FUNERAL DIRECT ADDRES: AND 2So. REC'D BY REGISTRAR hy jad | SIGN as " 
Dita iff Uf hesiains Pk, APR 19 1967 | fOr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04992 CERTIFICATE OF DEATH ney. ow, no, U499Z 


1. PLACE OF DF 2. USUAL RESIDENCE (Where deceased lived. If insittigar Residence before odmission) 
3. b.couny” f , 
MARYLAND p 
MIRLVAANMD LE Okt. 
a prescte limits, write [¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outtige-corporate limits, write RURAL ond give nearest town) 
rown| ; 
7 i? ke 
Ds LS f MN [RIDGE 
ts 9 rei fi not in hospitol, give street address) d. STREET ABDRESS e. 1S RESIDENCE 
OR gi pn 7 ON A FARM? 
4 NU RAA ves} NOY 
> 3. NAME OF First Middle lost 4. Dare Month Y 
DECEASED ae 4 A ~ por 2" 
(Type or print) OL E Seat ) 19 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6 eS OR RACE | 7. MARRIED. 5) om ‘MARRIED oO} 4 P. G1RTH a 
Months] Days | Hours | Min. 
LL phE/ Meow pivorceD [) J: $3 4A 
0s. Ustiat Haak (Give kind of work done] 10b. KIND OF eB. OR a n i {Stote or foreign country] 12. CITIZENJOF WHAT COUNTRY? 
Horing most of ae even if retired) S J WA 
MABbL &. He Ry Vf a NIA / : 
13. FATHER'S NAME 14. MOJHER'S MAIDEN NAME 
RONDEL ANNA VIHEIVS 
16, WAS DECEASEDEVER INU. S. ARMED FORCES? [16. a Be NO. yy, TYFORMANT, ; Address 
(Yen. no. oF We a arf oo "9 o ss r ° i 
WEE Ae os Maki h OMNES OAl_ [hk ah, 


phn fod dt Y, 


se remove corbon papers. Poges 1 ond a 


in 72 hours ofter BS 
deni, i 


| is. CAUSE OF DEATH fb) A anly one couse per line for a (8), ond {e). aa INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 2 Hi 
§ IMMEDIATE CAUSE (0] AAA i cn es Poe el ba Lh 
rs, 
= DUE TO 
: Conditions, if ony, which rs 


gove rise to immediote 


cotte (0), stoting the under. { DUE TO ‘a bral aze. Le 3 


lying couse lost. © 


igned by the attending physicion and completely filled in § 


= Chrous “he « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ay oe 


RMED?- 
ves no 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, fe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m, While Not tite foctoty, street, office bldg., etc.) ¢ 
p.m. lot work [7] ot work :) 


MEDICAL CERTIFICATION 


5. 

3 : 

$ 21. | certify that | attended the deceased fram__/*/// Sf, 19__.., to... L111 GZ, 19.___..that | lost saw the deceased 

y alive on... B/E LE, 12__._.,., ond thot death occurred at/0/Z.2M, fram the causes and an the date stated above. 

EJ - ADDRESS (Street, city or town, stote) DATE SIGNED 
setttine Z7LE, Ss rs ae ee Bae HUL4 7. 


PHYSICIAN'S . 
/ |_|wame'ttyes_JI7/, /2_/ len Alz ai ND SAL VM ‘ 
E THEREOF, | uc. NAME OF C1 <r. OF cH EMETERY OR CREA OR CREMATOR iN CATION (City, town, oF county) (Story 
Py wil 
ap LZ ~@) VIN Ss ph 2. 
(3 (a a OTT are ois = 5 oe Dab. REGISTRAR'S SIGNATURE 
VS Al5 (4) 
YEao7ss) AALLEFA PHU LAN LON [YD 


moy be retoined b 


TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 
poge 3 should be 


wok 


* 


jires 


The Jaw requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


director, page 3 should be detached for use a 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04553 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
a. COUNTY a. STATE b. INTY 
earl MARYLAND is s 
BS nel ey (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ClIY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


writ RAL and give nearest town) 
Wwe hea. fi pret || 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STI ADDRESS 


Srgyuid eca7 Hove LAG M PO» SF piome, yes [4 no L_] 
3. NAME OF First Middle Last 3 Dare Month Day Year 
(Type or print) [ vinwa kn ke m ‘ | DEATH of 2G 196 7 
5. SEX 6. COLOR OR RACE] 7. MARRIED DP] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 
RRIED [_] NEVER MARRIED [_] 3. § te? last birthday) lMonths | Days | Hours | Min. 
Fer | LL | wine I~ —_oworcent | 8-5 - 16 77 vie | 


10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or forelgn country) | 12. GE OF WHAT 


during most of working life, even If retired) INDUSTRY | ‘ col 
Wear otk . ZO, es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S.‘ARMEDFORCES? | 16, SOCIALSECURITY 3p 17. INFORMANT 


gs oS 
=. ie 
o J 
a] 8G, 
oo 
Ss 2 
= =35 
oa) 
g@ Sas 
2 22 
BSN 
Sa", 
ege 
ee ES 
= 28> 
= sar 
y JEG 
& “sg 
2 8goa 
Fy = 
3 
3S SEE 
S as 
6 fe 
2 So= 
2 cae 
@ gee 
€ Bes 
2 See 
= wes 
6 sFE 
Se. Bae 
=e 
= £6 
= Re. 
3 fe 
ey os 
aI as 
o Fa 
= oe 
= gs 
, 3 So 
3 
= pede 
s 
Fy 
a 
@ 
43 
= 
a 


Te, 
eS (If yes give war or dates of service) 2) 7- Ve- 6 2h t Banta tes ae i 


—— 
18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] m INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C bc z * Ye, L DNSET AND DEATH 
IMMEDIATE CAUSE (a). » Try s CHwrthat. 2 thine, 
4 DUE TD : : ¥ 
Conditions, If any, which () Crfvinnr apt AS tv Daan ots 


gave rise to Immediate 
cause (a), stating the DUE TO Ahr ‘A Jd luis St ua 
underlying cause last. * 


{c) 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. Poe 
= a a a a 

3 ves [7] No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part II of Item 18.) 

§ | DR CONTRIBUTING () CAUSE OF DEATH 

© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= at work{_] at work O 


ee to 4-26-67, 19 67, that) (we) last 
tt Z oaM, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING Med. STAFF x 
PHYS. pirector []_ PHYS. ol ae 


SIGNATURE Se 
-C. 


22c. PHYSICIAN'S 
NAME (Type) 


M.D. 


22d. ADDRESS 


23a. BORA REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec _ 
Burial 1/29/67 Forest Baptist Cemetery | Upperco, Md. 


24, FUNERAL DIRECTOR ‘ADDRESS 
Tipton ~ Eline Funeral Home Hampsteal, Md. 


25a. REC'D BY REGISTRAR 


orMAY J __1967 


25b. REGISTRAR’S SIGNATURE 


ee 


—— | 


FOR STATE: 
— 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours ofter death. @ delay is 


withiry 72 hours ofter dea 


Page 3 should be used os o burial-transit permit. File pages }ond2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04994 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04394 


|. PLACE OF DEATH 


= od 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ete 


0. COUNTY o. STATE b. COUNTY ra, 
arrell MARYLAND ; 
b. CITY OR TOWN (If outside corporote limits, ~ ~ 1 ¢ LENGTH OF STAY IN Ib° outside corporate limits, write RURAL ond give neorest town 
write RURAL ond give nearest town) 
kesville i day Baltimore Og. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS. : J e Le ae 
| __ Springfield State Hospita __ 911 N, ves L] No 
3, er First Middle Lost 4 als Month Doy Year 
AS F 
(Type or print) JAMES EDWARD KING DEATH April 25 v 6&7 
S. SEX &. COLOR OR RACE 7. MARRIED ia NEVER MARRIED ies 8. DATE OF BIRTH 9, AGE (in yeors JF UNDER | YEAR 
st birthdoy) | Months] Doys [| Hours | Min. 
Male Negro winowen [] pivorced [J 10-9-16 Os. 
1Do, USUAL OCCUPATION fell kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ures most of working lite, even if retired} INDUSTRY COUNTRY ? 
ug Clean C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown 
ie WAS DECEASED eit US. ARMED bones! f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or unknown) |(If yes give wor or dates of service 2 
-822] |Records, Springfield State Hospital 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0).) pee en 
PART ED BY: 
Le TS ae (aust (o) Acute fatty change of the liver, 
5 S/¢ DUE TO 
Conditions, it ony, which gove (b} 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ae @ 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. SAO 
= YS fe} NO EJ 
s 
& f 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH 
Slo. TIME OF INJURY” Month, oy, Yeor 2Dd. INJURY OCCURRED Qe. PLACE OF INJURY (Home, for 20%. (City or town) (County) (Store) 
s Hour o.m. While Not While foctory, street, office bid 
atwork LI otwork CJ 


escribed abave, held an Autapsy Inspection [], Inquiry ["], and in my apinian 


, Suicide (_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 may be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
TO FUNERAL DIRECTOR 


Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in ony event 


VR AISME (5) 
6M 1/66, 


ae Aes, ip. ASSISTANT MEDICAL EXAMINER ae 22, DATE SIGNED 
; ; DEPUTY MEDICAL EXAMINER é 
EXAMINER'S acting 
NAME (Type) Wie eats) jolie ly 2 Piiths 2 joel 
230. BURIAL CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) %(fotey 
REMOVAL (Speci ) 
BURTA1 6 enebrs AA Soin Md. 
m4. Fu IRECTO 


sions WAY A'S 196 9G/ oD eae), a 


ys JHE ; hel 64 WAR A" 


The low requires that the death certifizate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 9 
04395 CERTIFICATE OF DEATH 04995 
az 
SEE 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf insiuton: Residence belore edmision)- 
$53 o. COUNTY 0. STATE b. COUNTY 
275 rel MARYLAND Maryland 
28s Drei OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb |} « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest Town) 
aq Si write RURAL ond - nearest = 
. y mp ANG Ol gk 

o¥e T NAME OF HOSPTAL OR INSTITUTION fivnatinl anrananesten sates) & FIBET ADDRESS © RBDDENCE 
Galatea : 
22s / eprin d ate Hospita ‘Set N, Center St. ves J no fy 
aes. 3. NAME OF Clemenzié" Clariey Last 4. DATE Manth Day ¥ 
S8= Mypeor prt MAME ambar DEATH hn 2 19 
avs 3. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED TE OF BIRTH 9. AGE (In yea INDER LYEAR” Y TF UNDER 24 ARS 
ae S| (neve O|f# ebas 1889 last Stier) Months | Days | Hours | Min. 
S22 if = WIDOWED ba pivorceD [9 | 3 we ys. 
see Too, SUAL OCCUPATION (ive kindof wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) T2, CITIZEN OF WHAT 
22s during most of working life, even if retired) INDUSTRY COUNTRY? 
335 ousewife == Maryland vest cinta USA 
gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NA 
a§ . j 
oe Benjamin Sh esworth Misso i Ashby 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “Address 
(Yes, no, per a (If yes give wor or dates af service} 
=, None bp ng sid Hosnita ecord ykesn M 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if any, which gove (b) 
rise ta immediate cause (a}, 
stoting the underlying cause 


crematian, or removo 


s 
E 
5 
& 

wa 
é 
3 


& 
2 

S 

= 

Oo 

@ 

£ 

z= 

2 

2 

2 

° 

aes lst. @ 

435 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V[o) QBG 19. WAS AUTOPSY 
SS ra ———— PERFORMED? 
2s. Ss oclated Witn seniie ease With psycho ves []_ No RM 
Ze = a Zo ACIDNT WAS WNORRYNG ay 2b. DESCRIBE ow INJURY OCCURRED. (Enter nature of injury in Part | ar 1 Part Waf ie 18.) 

a = NTRIBUTING C1 CAUSE OF DEAI 

ed © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

“se 3 P'a0c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20. (City or fawn) (County) (State) 
= 33 2 Hour a.m. in While fal Not While foctory, street, office bldg., etc.) 

Bes at wark ot work 

Sea nA certify that (AK(this hospital) ottended the a from_a/22 , 19_66, ta LL /26 27 that %) (we) last 
to P 

ese sow the deceasecdvalive an__)/28_1967., and thatdeath occurred at_l@_ PM, from causes and on le date stated abave. 
Sas Mo SIGNATURE atwaitic 22. DATE SIGNED 

¢ D. 

=os 0 ee ee ee Se ae ee 

ees He. Parcs 2d. ADDRESS = Springfield State Saaph eet 

= co ype] N: 

ee. | aci. Buyukunsea MD wr a M 9 

wom yO SVL 6, ae 

Zos 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) sony) (State) 
Zee RENQUAS (Speci) 

oo May 2, 1967 crest Burial Park | Near Cumberland Alleg Ma 

& i NE 24, be os i DIRECTOR > GL. ROS Ee te 8 vk 25a. REC REGISTRAR ‘25b. REGISTRAR’'S SIGNATUR| 
VR ANS (4) . OG 
20 M1766. |\ 444 = /_pnfiont HAY, 9 

3 by = ‘a 


1 


FOR STATE 


ae | PT. 


Isn ey 


a 


24 hours after death. {f any delay 


encil in Item 18. Give Pages 1, 


This certificate should be executed with’ 


TO DEPUTY MEDICAL EXAMINER: 


he funera 


Examiner's Office along wit! ogg. Page 5 may 
fe State Departmen 


72 hours after death. 


, 2, and 3 to t 


transit permit. File pages 1 and 


jal, cremation, or removal, and In any event withi 


a 
= 
"eo 
2S 
so =. 
ss 2 
= 
= 2 
ited a 
pS o 
= wo 
$s se 
5 
22 Bs 
ES @o 
s5 32 
uo. oo. 
Eu 22 
= 
Es Ba 
i ae 
s ov 
-= £6 
$5 28 
chal m9 
=o 2 
so 3s 
Sz a8 
ong .. & 
225% 
SoCs 
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ae 
sEae 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S36 MEDICAL EXAMINER’S CERTIFICATE OF DEATH DAIoG 
” PLACE OF DEATH 2 USUAL RESTOENCE (Whee deemed Ht, 1 eto Resiaese Dlr Meso) 


a. COUNTY, 
CARROLL CO b. COUNTY 
As manne | ated leone 


b. CITY OR TOWN (If outside cor; crate) Iimits, c, LENGTH OF STA’ ite Imit: It I 
See ae mae aE Ree oprporet YIN 1b ldé° corporate limits, write RURAL and give nearest town) 


ES TMU ITER Meh: 2 he Abbe RDS 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS regrow 


DEEL KU Rob p EF foute /¥o vest) so 
pe Middle Last 4, Le Month Day Year 
(Type oF print) KOBE T — DAWID —_ LEFSE vam AYKY2Z 22 p67 
 OEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 8. i Br TF UNDER 1 YEAR|IF UNDER 24HRS. 
' Wes VTE wiowed [7] pivenden 2 by 2 7 GS. Months] Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR a, fa (Stdte or ae fata 12. CITIZEN OF WHAT 
during (Lb, working life, even If retired) OE) Medo Nhe y, | popes 
1B. ee oe ae KAZ) 14. MOTHER'S on eo 
EDOP TON), AETSE HELEN p/EVON EF 


15. WAS DECEASED EVER INU-S. ARMED FORCES? 


16. ie. ee NO. INFORMANT 
(Yes, ne, or unkown) [ae ee 


24-36 RM ayer Ube KVM BADGE Rie) 


M0 
18. CAUSE OF DEATH (Enter only one cause perdine for (a), (b), and beat. 
PART |. DEATH WAS CAUSED BY: heat 25° 
1 Ps IMMEDIATE CAUSE (a) 
776K DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (0). 


& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS IAS AUTOPSY 
aA 3 teal a NO 

& | 20a. EXTERNAL CAUSE WAS 20b. DESPHIBE HOW JNIURYDGBOARED Ener fe Friary in Part Jaypee of ig Ly. 

& Pita pr ct CONTRIBUTING C) A a Sy ZL dat Do hud 

8 CAUSE 2s- Cal. CLI? re & 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PYACE OF INJURYAFOme, farm, 20 HY or town) Ves y op State) 

a Hour a.m, White, |— Not white 4 see mee gv ",UDIP, 

S p.m, 19 at work] at work [X ‘ o LL4 tis (EZ q 
21, | certify that’ took ee of the remains described above, held a Autopsy Tl, Inspection %: Inquiry [_], and in my opinion 
death resulted from: Ad 


L, Suicide x. Homicide [_], Undetermined manner [_] 
IEF MEDICAL EXAMINER 
fp, ASSISTANT MEDICAL EXAMINER [a] 22. DATE SIGNED 

NAME (Type) 


aI me 720 
23a. SENOS , | 23b. DATE THEREOF "| 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) = 
ipecify) 
SEAL. AL. 2567 \TLEWOS CEMETERY _, Re fn LOM. ic Q- 
4. FUNERAL DIRECTOR ADDRESS 25a. R REGISTRAR | 25D. 'S SIGH 
Be: » Lite! *ttttec, frbortss lf 


ACTUAL 
SIGNATUR' 


EXAMINER'S: 


Fed. gon. 2.8 sag fotos 


cg 


h. 


the f 
ages 


g 


apyrevent, within 72 hours after 


din b 
irban papers. 


letely 


en please femave 


h 


or removal, and 


d by the attending physician a 
transit permit. 


igne 


=) 


i= 
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3S 
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After this certificate has been si 


e 3 should be detached far use as the bi 


fh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04397 CERTIFICATE OF DEATH 04997, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

o. COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Md, Carroll: 

b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 

write RURAL and give nearest tawn) 6 
Liers 46 years Millers y 
@ RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS 


RD ReBe 1 ves Be] No C) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF : 
{Type or print) Ida Re Lucabaugh DEATH April ° » 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. AGE fg yeors |IFUNDER | YEAR| IF UNDER 24 HRS. 
Igst birthdoy) [Months | Doys | Hours [ Min. 
Female White WIDOWED porto []|Septe 7, 1878 88 vss. 
100, USUAL OCCUPATION jee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during mae Tibet i even if retired) iit COUNTRY ? 
lousewite ome Harford Cos Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Hudson Annia C0. Peregory 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ar dates of service: ~ ; 
NO 213=38-8397 Mrs. Corinne Tracey Millers, Mde 
18. ane oN (Enter only ane couse per line far (a), (b), and (c).) a 4; ERA EEN 
PART |. DEATH WAS CAUSED BY: is MAI. 
HWA UMEBIATE CAUSE (0) Crt Se Cr Prema 


¢ DUE TO 


Conditions, if ony, which gove (b) Poe pide DAMA' Jae, 


rise to immediate cause (a), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat! 
shauld be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, p 


stating the underlying cause soley 
lost. (9 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
E vs] NO [ot 
= 200. ACCIDENT WAS UNDERLYING ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port J or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IP EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (County) (rate) 
£ Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. Z 9 Sites ae a | 2 id ie eS 
2). Veertify tha((\Y (this hospital) attended the deceosed from 194% to he , 97, tha we) last 
Pl Ve 6 
sow the deceased alive on ere et and that deoth occurred of 2: S€qm, from couses ond an the date stated above. 
SIGNATURE yp Bye TG 
ATTENDING MED. STAFF on 
WA & CHL PHYS. pirecror CJ prys. O Vi tna 
Zc. PHYSICIAN'S Tid. ADDRESS 
NAME(Type)Meurice 6, P 
230. BURIAL, een. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
L {Specit - 
BU Gre 4/18/67 Steltz Union ane 
24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR x RE 


DATE, 


Tipton = Eline Funeral Home Hampstead, Md. 


letely filled in by the fuhetal-* 


al-transit permit. Then please remiove carbon papers. Pages 1 


The law requires that the death certificate be executed within { hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the buri 


TO HOSPITAL é ATTENDING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in dny Seat, within 72 hours after di 
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— 


~ 


ae 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04898 CERTIFICATE OF DEATH 04998 


of aia ig a . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Carroll warnano | SU Maryland => "arroll 
b. CITY OR TOWN (If outside cor, porate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town! 4 
Westminster SOKRS: Westminster Ta, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 
143 E. Green Street 143 E. Green St. ves{] nok] 
3. NAME OF * M Yi 
DECEASED First Middle Last 4. ETE ; lonth Day ear 
(Type or print) MAUD ESTELLE _MANAHAN beatH April 10 1967 
5. SEX 5. COLOR OR RACE [7, waRRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE sa TFUNDER 1 YEAR|IF UNDER 24 HRS, 
ay) Months | Days | Hours | Min. 
female white WIDOWED [-] vivorceo[]| Nov. 27, 1888 78 | 
10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign San 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) yey COUNTRY? 
nurse ounty Health Dept Carroll County U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles F. Manahan Ada Nicodemus 
as DECEASED EVER INU, (S,ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
1, OF unkown) give war or dates of service. 
-- -- 219-36-1867 | Miss Martha E. Manahan phish 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DONT MPOU eM A LOVeUs pF Coven WITH MAASTASEL | SAtowrAN 


DUE To 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
. oa NU ULES BS ally 

& yes] _No[] 
= 20a. ACCIDENT WAS UNDERLYING amt 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour e.m. while Not while factory, street, office bidg., etc. ) 

a 

= m1. 19 at work iL} at work 


21, I certify that (I) (this hospital) attended the dec: 5 from. to AZZ (2/0) 19677 | that (1) (we) last 
saw the deceased alive o £ic 7196? _, and that death occurred ia 3a, from the causes and on the date stated above. 
22a, SIGNATURE os 4 22b, DATE Piohey 
Nilein, F. Min, ws. SE" Woe EO 
2c, PHYSICIAN'S as 22d. ADDRESS 
NAME (Type) 
2a. agen 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
lin ril 12/67 |Westminster Cemete Westminster Maryland 
2A, FUNERAL DIRECTOR ADDRESS 


ja, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ARR 13 1967 | fCHonlag Sucage 


‘5 - Potylr Ske, Uapunile, Pad - 


*. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STARISTICAL RESEAR AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ 
= 


Sn Items Film ‘CeRTIF AT 167 

~AM 194853 CERTIFICATE OF DEATH n4gag 
SE = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissi 

& 0. COUNTY a. STATE b. COUNTY j ‘ 
= S| CarrollCounty MARYLAND Maryland Washingto 
235 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
om wi and et ie tow 
eos es e, Md. 10 mos. Hagerstown, Maryland s 
225 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2. 1b RESIDENC 
se ae ON A FARM? 
Bee Springfield State Hospital 1 E, Baltimore St. ves L] 10 
ae 3 NaNO First Middle Last 4. DATE Month y Ooy Year 
3 F 
HES Type or print) Va Mae Jones May DEATH April 2019 5 67 
Ee = S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ne in rs TF UNDER 24 HRS. 
2o> F WIDOWED pivorceD [1] 70 pa 
wie = emale | White & 12-31-85 £7 Bays. 
see 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

Dies during most of working lite, even if retired) INDUSTRY i COUNTRY ?. 
s82 eo , Oy ee Maryland ‘U.S.A. 
ao 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
aie 2 man Jones R 
a53 ay achel Smith 

7 
BEE 
£ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. ~ INFORMANT Address 
z (Yes, no, or unknown) |(If yes give war or dotes of service] k Wed £¢ Sykesville a 
= No 219-20-4359 |Springfiéld St. Hospital, Maryland 
os 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (q) _ COMgestive Heart Failure 


‘22a. SIGNATURE ‘22b. DATE SIGNED 


4519-67 
Te. PHYSICIAN'S 
WAME(Type) =O, Espina, M.D. Springfield State Hospital 
280. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
+ 


(| ste” | u/en/6 RO 


ATTENDING MED. STAFF 
Mp MD. _ PHYS, 1 pirector (pays. 
7a. ADDRESS 


directar, page 3 shauld be detached far use as the burial-transit pei 


3 
e 
<¢zse 
23s5 ouT  Arterioscleroti ai 
3 eges Condincpatitionymeshiehiguve t) riosclero ce cardiovascular disease 
ee rise to immediate cause (0), 
QaBa i Y DUE TO 
2 S EB pod the underlying couse ‘ Terminal pneumonia 
= alae = 
© 43'S —_ |__| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sots (is 4 
sess =| Chronic Brain Syndrome, associated with senile brain dse ves [] No €] 
sess = 29o, ACCIDENT Was UNDERLINE 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniry ingfary anegdl std Be ction 
gee os S A 
S$ es2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 2 s 3 0c. Hila INJURY Month, Doy, Yeor 20d. INJURY Paes 2e. ae OF UPRY io ae ‘20f. (City or town) (County) (State) 
= ea lour o.m. While Not While factory, street, office bldg,, etc. 
SES = pm. 1 fotwork CI “at work 
aaa Al 21. | certify that Q (this baret oer the bee from__6_15 —_, 19. ata te <U | 19_87 thot @ (we) last 
' Po Mle 
ease sow the deceased alive on_t719= 19.67, and that death accurred ot ‘am cOuses and on the date stoted above. 
‘So = 
2gss 
oe. 
8523 
> ow = 
es°3 
~«Wsx 
Zs5 
Bo ee 
a 


My R HAGERSTOWN MD 


Mb. REGISTRARS cu RE 
fel omkPR 27 1967] Peronkes Yow 


ls 
‘ADDRESS 


< 
s 


3 
3 
z> 
a 
es 
kev) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05000 _ CERTIFICATE OF DEATH P5000 


21. 1 certify that (I) (this hospital) attended the deceased fram_5=-21-99 19 toy=12-67 _, 19__, that (|} (we) last 
saw the deceased alive an =12-67 _19__, and that death accurred oll: 50 fom causes and an the date stated abave. 


director, page 3 shauld be detached far use as the burial 


€£ S35 
3 Ses 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insfitufion: Residence before odmission) 
Oo) eases 0. WY 11 0. STATE b. COUNTY. é 
s “7s MARYLAND i 
= 235 B. Ci OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb wean On TOW (IF outside corporote limits, write RURAL ond give neorest town : 
£D 
2 eee write RURAL ond give nearest town) 
Sa ae kesville rs.lOmos.2ldis. Baltimore Ba 
Pe oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
gi 
ees Lene FS E: = m ON_A FARM? 
“ Bee fA Springfield State Hospital 3435 Roland Ave. ves {_] No fX] 
© Ete 
£ es 3. NAME OF First Middle Lost 4. DATE op Month Do: Ye 
= 25 APRIL Y sa 
ECEASED A 
= 38 a Pees prin SARAH EDITH MAYS DEATH KRCH/ 12 067 
2 Pe e Fs SEX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. he fen IFUNDER 1 YEAR | IF UNDER 24 fi 
a jost bil 10" a 
& So> Female | White WIDOWED DIVORCED 11-10-1882 8 tl if 
oS Mk 
rie ta oo, USUAL O¢CUPATION Give kindof work done pe FIND OF BUSINESS OR T1- BIRTHPLACE (County & Stote, or foreign country) 72, CTZEN OF WHAT 
= os luring most of working lite, even if retired) INDUSTI Ol ? 
2 885 actory Worker Maryland U.S.A. 
zg 28s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss S85 Bennett Hoshall Elizabeth Gore 
= 
2 £ 8 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. _|_17. INFORMANT adress 
‘2. ea tga or unknown) {If yes give wor or dotes of service} 8 8 
S$ s&° ° 218-09-9789 | Ri ds, Springfield 5 H ital 
a oo i ecords, Springfie tate Hospita 
‘ey Pa as 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) INTERVAL BETWEEN 
— fore PART |. DEATH WAS CAUSED BY: i A ONSET AND DEATH 
Ee See IMMEDIATE CAUSE (0) 
Be £5 AY AEF DUE 10 
igaeeer es 
fseee Conditions, if ony, which gove ¢)_ Coronary arteriosclerosis 
xa 3 2 tise to immediote couse (o), DUE TO 
2 coo stoting the underlying couse 
Z5 325 fost. (9 Arteri oscl 
gee > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0 19. WAS AUTOPSY 
Z5 Bee 3 Boychotic deprasstve-reactron. o ere zi 
oe 2-s = 
B52 © | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BE S | (IF EITHER, NOTIFY MEDICAL EXAMINER 
a2 E fc 
23se S [0c TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ERO & Hour om. While Not While foctory, street, office bldg., etc.) 
= 3 p.m. \9 otwork CL] otwork C] 
Sze 
= 
= 
a 
e 
is 
Fo 
3 
3 
S 


Page 4 may be retained by the haspital or attending physician. 


[-4 

o 

GS 220. SIGNATURE a ‘22. DATE SIGNED 
— ATTENDING MED. STAFF 

= / : mo. PHYS C1 oipecton O pays, Gd] h-22-67 

S38 | 2d. ADDRESSpringfield State Hospital 

= i Sykesville, Maryl 

i 

z 730. BURIAL, CREMATION, | 23, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

= Braye bresttt = ; Middl 

° uria 15/6 fiddletown Bap em dletown Md 

ee if ? 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR A15 (4)/| 4 ¥, a 

2miee | Tipton- Eline Funeral Home Hampstead, Md. APR 14 967 f SF, 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 9500 CERTIFICATE OF DEATH 05001 
i Nees }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY 0. STATE b. COUNTY 

S's Carroll MARYLAND Maryland 
=. 8s b. CITY OR TOWN {If outside corparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give Tot fea) 
=-Ssye write RURAL ond give nearest town) 
See Sykesville 1 mo, 13 das Baltimore 21 £ 
ay ie d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, treet addi d. STREET ADDRESS @. 1S RESIDEN 
s AS : : : (IF nat in ork give street address} Apt. 131 ON FARM? 
Bee /? |_Springfield State Hospital _3905 Edgewood Rd, ves CL) no Gt 
ra s = 3. NAME OF First Middle lost 4, DATE Manth Day Year 
33> DECEASED | OF 
282 (Type or print) Har NMN MEYERS path April 16,. 1956 
eve ~}S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR "| IF UNDER 24 HRS. 
5 $ BS Oo last freer Months | Doys | Hours | Min. 
2 ale white wipowed [] pivorceD (Fj 3-h-0l ys 
6 2 p00. . USUAL OCCUPATION fee kind af wark dane lOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
22h during yrostol working life, even if retired} INDUSTRY M COUNTRY? 
23 MAU Rea Bondsman WS A. 
aa a ATH R'S NAME 4. MOWE "S MAIDEN NAME 
aS 
ae Mayer Meyers - dec 
e 


Le a ES a eee 
th WAS. peeSD Hy yes aire reas F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, 0, OF UNKNOWN, yes give wor or dates of service) Ks 
io | 21932-2028 | Springfield State Hospital Resord 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (0) rterioscle 


-transit permit. 


DUE TO 
Conditions, if any, which gave Generalized arteriosclerosis 
tise to immediate cause (a), DUE Uh TORR 
stating the underlying cause 
ost. i] 


The law requires that the death certificate be executed within 24 haurs after. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. bel 


Diabetes Mellites. CBS, circulatory disorder, wit 1 mY L)_NO 
200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ie ar Part Il ra item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20. iol OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (ity or town) (County) (Stote) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
otwork L]_orwork C1 


2.1 mi that (1) (this hospital) ey the deceosed from__3= 3-6 / 19, to__b=16-67, 19__, thot (1) (we) last 


sow the deceased olive an =. 19 ond that death accurred ot LI ad, fram causes and on the date stated abave. 
Za. SIGNATURE ; Reraene an 2b. DATE SIGNED 
(f Ho. PI CQ) Dieecror Cl pws, Gl] 4-16-67 


PHYSICIAN'S 


i 22d. ADDRESS Sorin field State Hospita’ 
ei eeyiona P2t7e 


_ shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval 


directar, pave 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


} NAME(Type) Octavio Ruiz, M.D. esville 
73a. BURIAL, sera 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ae y ’ z 
rn Har Sanat anrigan Manyland. 
RECTOR Dori 25a. RECD BY REGISTRAR B. REGISTRAR'S SIGNATURE 
YR AIS (4 pp Q p p 
20M 1/ Q J 7 nh : é 7 Z)| omtAPR 2 6 tg YA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05002 CERTIFICATE OF DEATH 05002 


& h 
PACCIBENT WAS UNOFRLYING CT ith, et HOW INJURY wea RRED. (ter noture of i injury in Port lor Port Il of item 18.) 


OR CONTRIBUTING (1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


Hour o.m. 


20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
While Not While foctory, street, office bldg., etc.) 
of work |z of work Oo 


9 


24 ea that) (this haspital) attended the deceased el evens apr epr 19.53, ta o_Apr._29,, 19_67 that X!) (we) last 


director, page 3 should be detached for use os the b 


should be fied with the Stote Dept. of Heolth prior to bu’ 


eee 
8 S83 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> 25 0. oe o, STATE b, COUNTY aS eee 
aaa = are MARYLAND 
s =7s Mary 
Ss 2 8s cy of TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «CITY OR TOWN tr cuiside corporote limits, write RURAL ond give neorest town) 
-o =ses write RURAL ond give nearest town) 
ry SSS al - Sykesvi Me MO¢ Baltimore City Lag 
SaRScn a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS 6. B RESIDENCE 
a gar f , ? 
‘© 2&8 // | Springfield State Hespital 918 E. Chass St. us te!) 
= 2 3, NAME OF First Middle Lost 4 DATE Month Doy Year 
= 38 DECEASED 
eee |S Type of print) Be Dea An 9 19 
£ As 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED 1 DATE OF BIRR AE (eyes ~ EEN Te ad [FUNDER 1 YEAR J IF UNDER 2 iss 
3 So lost bi | loys in. 
ae = = — init wioowen [] est R9 Y's. ee aha 
@ Sc 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLAC (County & Stote, ot foretgr country) 12, CITIZEN OF WHAT 
a c@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
$ 2365 Mother's helpe a 3 
=) se 13. FATHER'S NAME 
Sas 
coe Bere Hero ntgomer mown 
dee RE, ge TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
So. *2 =e (Yes, no, or unknown) (If yes give wor or dotes of service] 
8 SES 
= 26: 9 -- 220-Sh-66 
£ 2.22 TB. CAUSE OF DEATH (Enter only one couse per line for, 
a SS PART |. DEATH WAS CAUSED BY. 
2 g Sse ¢ ; IMMEDIATE CAUSE (0) 
aed ] DUE 10 
sakes Conditions, if ony, which gove (b) 
re 2. tise to immediote couse (0), DUE TO 
& : . 
cme stoting the underlying couse 
253 lost. a. a (9 
2c 
fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI, NOT RI IE TERMINAL DIS) NDITION GIVEN, IN PART .1(0) 19. WAS AUTOPSY 
£52 : associate t with aistureance: 0 netaboltsit, growth GB SVEN PART He) CBS eae! 
See 
S52 
S2e 
aes 
ee 
z= ra) 
Rot 
oF tL 
Z>2 
So 
S = 
= 
= 
<= 
a 
°o 
ms 
= 
= 
a 
& 
o 
= 
i=) 
= 


Qa 

2 

2 

= 

Be saw the deceased alive an Ap 9, 19 67_, and that-death accurred at. Ae M, fram causes and an the date stated abave. 

sé Ato, SENATURE 72b,_ ATE SIGNED 

23 cay ATTENDING MED. STAFF 

sé DLE. ff) fp Par. fd. ute a pirecror CO) pws. 

za Su Rate RF Springfield State Hospital 
Fs / NAME!) Need Buyu p: ngt 59) 

23 20. BURIAL, CREMATION, 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY "gs ocx (City or Bey {Stoie) 

eh REMOVAL (Specify) 5/3/67 ohns Hopkins School qf wot Pest! 
ca Pa, FUNERAL DIRECTOR ADDRESS, Fy RY 167 5b By ISTRAR S SIONARE : 
Tn ae ee, ee Be eee: fet crtay Youdy 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institu 


C1. PLACE OF DEATH 


Residence before admission) 


S 


a. CDUNTY 
F NY a, STATE b. COUN’ “o 
AS Carroll MARYLAND Maryland Carroll 
2s b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) att - 
3 Rural-Sykesville 6 Years Rural-Sykesville LD, 
gu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pa 
ie - 
ag 40 eh oars Box 232 R. D. 2 Box 232 ves] no fd) 
s5 3. Has oF ~~ First Middie Last 4. DATE Month Day Year 
oe (Type or print) . (ia Morrison DEATH Aoril 19 19 67 
5. SEX 5. COLOR OR RACE | 7, MARRIED F<] NEVER MARRIED [_]| ®& DATE OF BIRTH 9. ACE (in peas IF UNDER 1 YEAR|IF UNDER 24HRS. 
F a Whit " att birthday) jae | Days | Hours Min. 
| Female ite WIDOWED [_] oivorceo arch 5,1913 ws. 


10a. USUAL DCCUPATION (Give kind of work done| 10b. Ap UESTES OR 11, BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) 


Inn owner & operatar 
13. FATHER’S NAME 


Frank C. Crooks 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, 3 unkown) | (Ifyes give war or dates of service) 
VO 


12. CITIZEN DF WHAT 
CDUNTRY? 


Baltimore Co., Md. Wir8s Bs 
14. MOTHER’S MAIDEN NAME 


Mary V. Dorsey 
17. INFORMANT Address 
Mr. Guy W. Morrison Same As #2 
INTERVAL ote 


16. SOCIAL SECURITY NO, 
216-05-8849 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Le 
23 
se 
38 
rae 
eS 
Be 
Es 
2 
oe 
€5 
< 
as 
i 
~s 
25 
2S 
ia. 
38 
2 
Ba 
22 
Se 
ae 
a 
Loe 5 
® 
gs 
3c 
er) 
oo 
uo 
fe 
a 
ss 
red 
wp 
os 
a) 
2a 
32 
as 
= 
oe 
m= 
2 
So 
br 
‘> 
<2 
os 
2 
= 
£s 
So 
r 
{ 


= 
> 
2 
= 
oO 
Aa 
& 
= 
s 
2 
a 
a 
= 
Ss 
3 
a 
= 
s 
4 
= 
S2 
= 
= 
BO. 
oS 
os 
cS 
= 
3 
2 
= 
= 
=) 
3 
2 
r 
at 
B 
5 
7 
2 
P=} 
2 
8 
a 
2 
2 
a 
22 
5 
go 
=) 
oe 
a 
Shei 
> 
#2 
ox 
2... 
a4 
ne 
2eo 
oe 
2a 
Bo 
es 
<5 
a> 
om 
ai) 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: : ; grt 
5 IMMEDISTE CAUSE (a) Carcinoma of cervix with extended metastasis | 66 
rf /7/K DUE TO ? through 
€ Conditions, if any, which w)___ Post radiation, intestinal obstruction 4/19/67 
‘al gave rise to Immediate 
£ cause (a), stating the DUE 70 . 
2 underlying cause last, () i ailure and cardiac arrest. 
= & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= —e—er'o 
= 4 5 ves[] no] 
= | 20a, ACCIDENT WAS UNDERLYING al 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
o Hour am. While Not While factory, street, office bidg., etc.) 
g 
S p.m. 19 at work Oo at work 
21. I certify that (1) (this hospital) attended the deceased from__Dec 7 19.66, to , 19___, that (I) (we) last 
saw the deceased alive on. i 19__67 and that death occurred at_4:3.M, from the causes and on the date stated above. 


22b. DATE SICNED 
April 20, 1967 


; | 
ATTENDING MED. STAFF 
mp. Pays. [z]_ Director [1] pHs. [1] 


22a. ps ) 
2c. PHYSICIAN'S 


Howard E. Hall, M.D. 


| NAME (Type) 


ls (ee esvilie, Maryland 


REMDVAL (Specify) 
buria 


23a. BURIAL, Paci | 23b, DATE THEREDF 


4/22/1967 


23c. NAME OF CEMETERY OR CREMATORY 
Lakeview Mem 


23d, LOCATION (City, town or county) (State) 


24, FUNERAL DIRECTOR 


C. Me Waltz Box 241 Sykesvill 


a \ 
ADDRESS 25a. 


REC'D BY RECISTRAR | 25b. REGI. 


le, Md. 


Lf 


dedtn. 


@ 
= 


papers. Pages | ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05004 CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


ly filled in by the funeral 


ban 


id 


re 


\fbecor 


dom 


Then pleose refho 


ned by the attending physician ani 
-tronsit permit. 


9 


je 3 should be detoched for use as the buriol. 


After this certificote has been si 


ed with the Stote Dept. of Heolth prior to buriol, cremation, 


i 


Page 4 may be retoined by the haspital or ottending physicion. 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 
director, po 


TO FUNERAL DIRECTOR: 


x 
35 


0. COUNTY . STATE b. COUNTY 
‘ Carroll MARYLAND : Maryland Carroll 
cS b. CITY OR TOWN (if outside carparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
y ad RURAL ond give nearest tawn) 7 
2 estminster art of 1 day Westminster OG't 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS € ON PENS 
‘f/f > is 
‘= OY \Carroll County General Hospital N. Center St. ves [] noe 
= 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
2 REED RUFUS WILLIAM NORWOOD oy April 10 “ "fey 
3 S. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED (3) B. DATE OF BIRTH 9. AGE (i or TEUNDER 1 YEAR _| IF UNDER 24 HRS. 
e) t birthday Monti De He Min. 
male white WIDOWED ©] pvorced F]]Dec. 23, 1880 | 8600 ws | | tl 
e Too, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) V2 CZEN OF WHAT 
~~ di t life, if retired) INDUSTRY s . COUNTRY? 
2 i eareeeter ) Ridgeville, Md. Sole 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s William T. Norwood Lucy Sellman 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 6 Nor?e“avenue 


(Yes_na, ar unknawn) (Hf yes give war ar dates af service] 212-24-605 4 Earl E. Norwood Frederick Mar Rand 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and {<).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 - IMMEDIATE CAUSE (a) 
DUE To = , . 
Conditions, if ony, which gove (b) ¢ (Vey Meee i ee eee 
rise to immediate cause (a), DUE To 
stating the underlying couse 
th * (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eS Ors 
o 4 . at. oo 
5 Co er heh, fp Sort Deter Ct font eH nhenc, ys (} No (] 
S 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il af item 1B.) 
& 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (city or town) (County) (State) 
€ Hour a.m. While Not While factory, street, office bldg., etc.) 
. 1 at wark at wark 
21. | certify thot (1) (this haspital) attended the deceased fram_Céd2.% 4c, 192 2, Oe as ae 19< 1, that (I) (we) last 
saw the deceosed alive on eertys 9G >, and that death occurred ot/,//¢° PM, fron’ couses and an the dote stoted above. 


ATTENDING a =e 7b, DATE SIGNED 
( f 

MD. PHYS. pirecror C) pus. y 

72d. ADDRESS 


OD finrete f thitrnenka pf 


A, d. 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town} (County) (State) 
REMBYAL Soe ; : é 
a April 13/67 |Pine Grove me te t. Air. Maryle 


ae 
24. FUNERAL DIRECTOR ADDRESS So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ee 7g Sh, Not ee _, 272d. \WAR 13 196] |frhortss Jones 


2c. PHYSICIAN'S 
NAME (Type) 


a 


h 
{ 
the funeral * 
: eas 1 and 2 


filled in b 


pape 
aval, and in any event {withing72 hours after death. 


then please remave carl 


vires that the death certificate be executed within 24 hours after deat! 
permit. 


q' 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


je 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. of Health prior ta burial, crematian, or rem 


par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, 


< 
a 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


is 
05005 CERTIFICATE OF DEATH 
1. POF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY / 
Carroll, Maryland MARYLAND Maryland ————_—__/ 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, weite RURAL and give nearest tawn) 
write RURAL and give nearest tawn) iB s 
Rural) Sykesville _ Loy. 7m. 26d Baltimore 2p 04 
d. NAME OF HOSPITAL OR INSTITUTION (Sf nat in hospital, give street address) d. STREET ADDRESS RESID 
10 : ON A FARM? 
f Springfield State Hospital 229 B. 3énd. Street ves [] No 
iy NAME OE First Middle fast 4. DATE Month Day Year 
aa we ° OF 
(Type or print) Charles William O'Neill DEATH 4 10 yw 6 
S. SEX COLOR OR RACE 7, MARRIED [3%] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fs vyeors TE UNDER 24 HRS. 
ee irthday) | Months | Days | Haurs | Min. 
male white wipoweD [1] oworceo [] 5-23-90 2 rs 
TOa. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY ? 


during most of working life, even if retired) R 
Shin Ps tot Bay Pilot on s pis Ma and 
ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John R. O'Neill Margaret Lastner 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dates af service] , 
no P18-32-3886 | Hospital Records 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) PULmonary Emphysema 
: DUE TO 4 ~ 
Conditians, if ony, which gave (b) Chronic Bronchitis 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 


last. «_ Generalized arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
hronic d brain sync rome associated with psychotic reaction, ves] xo PQ 

Hh, ACLIDENT WAS UNDERLYING LT “T~205 “DESCRIBE ROWANSURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour dma 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
While HoeWhile factory, street, affice bldg,, etc.} = 
pm 9 at wark LT “otwork C1 


21. | certify that 6% (this haspital) attended the deceased fram. Cm rill to_ho1Q , 167, that 4} (we) last 
saw the deceased alive an__“t=LO 19.67, and that death accurred at {tam causes and an the date stated abave. 


MEDICAL CERTIFICATION 


To. SIGNATURE =. 3 = 2 Wb. DATE SIGNED 
CG ATTENDING MED. STAFF 
UAT Ze Af wo. pas. CC) irecrorn CO pays, Ck 4-10-67 
7k. PHYSICIANS : zd. ADDRESS Springfield ate Hospita 
NAME (Type) Mario E. Comas, M.D. Sykesville, M nd 2 
a, BURIAL, CREMATION, @b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —__(Stotey 


Buriat” Apr. 13,1967 | Holy Redeemer Cemetery Baltimore, Maryland 


me set Bea ks T n. 1050 ¥ any en a 25b. REGISTRAR'S SIGNATURE 
° -Brooks Towso 
x eae ‘UT eas one iaemed 204 BRR 12 1967 | PoCornbag eeoge 


“FOR STATE 
HEALTH DEPT. 


— 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


24 hours after death. If any delay ae 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
r's Office along with form PM3. Page 5 may be 


the word “pending” in penci 


ig 


please execute the certificate, writin; 


he Chief Medical Examine 


director. Paj 


ge 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


1 


transit permit. File pages 1 and 2 


cremation, or removal, 


and in any event 


b 


prior to burial, 


of Health or its designated agent, 


VR AISME 
3500 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Garret TE a a. STATE b. COUNTY 


Maryland ate rae ners a Oa ae esr tomar 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give rarest town) 


write RURAL and give nearest town) 
Sykesville hyrs.2mos. Baltimore eek 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Springfield State Hospital 579 Laurens St. yes] nob 
Sh Lh a First Middle Last 4, Jude Month Day Year 
(Type or print) HATTIE SYLVIA PARKER DEATH APRIL 20 _19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[_]| 8+ DATE OF BIRTH 9. AGE pirene (FUNDER 1 YEAR|IF UNDER 24 HRS. 
Feuale Negro nomen pivorceD {-] y-7-1889 78 a | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

during most of working ilfe, even If retired) INDUSTRY COUNTRY? 

Housewife Mary and U Sede 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

John Myers Bertha Wilson 

15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) (fee oe 

No Unk. Records, Springfield State Ho 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 

PART I. DEATH WA 2 s * bi 
ART OE HAS Ait tse @)_Arteriosclerotic cardiovascular disease _years 
YAR | “DUE To 

Conditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 
& | PARTI|. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART1(a) (19. WAS AUTOPSY 
=) CBS assoc. with cerebral arteriosclerosis, with psychotic reaction ves Bf NOT) 
s 
= 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury In Part | or Part li of item 18.) 
& | PRIMARY [1 or CONTRIBUTING C] 
ti | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
a Hour factory, street, office bdg., etc.) 
oA While Not Whil 
= 19__ [at work] at work 


21, I certify that | took charge of the remains described above, held an Autopsy &Q, Inspection [_}, Inquiry [_], _ and in my opinion 
Accident [[], Suiclde [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


eine Mop, ASSISTANT MEDICAL EXAMINER [_] z ways 
DEPUTY MEDICAL EXAMINER §X] 4; Wh 

EXAMIRER’S lide G f 

NAME (Type) cher, M. D. ( Z 


23a. BURIAL, CREMATION, 
OVAL {Specjfy) 


23b. DATE THEREOF 23g, NAM CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
5 

hand ¢/abfi RL”) 

24. FI RAL DIRECTOR SSG £ A ‘ vr oe ‘5a, REC’D BY REGISTRAR |/g5b. REGIS "S $i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05007 CERTIFICATE OF DEATH aan 


" 


13. FATHER’S NAME 


John G. Gill 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, no, oF untnowny {it yes, give wor or dates of service) 


no 215-54-0020 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢)-] 
PART. DEATH Meiaheauet o__ Arteriosclerotic Cardio Vascular Disease 

DUE To 


14. MOTHER'S MAIDEN NAME 


Mary Hyde 


¥ 
Je . No. 

~ ~ 
ease 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitotion: Residence Beto 
oO i 
= HM * Carroll MARYLAND Md. b-COUNT! Garre lal 
£ By b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
s 38 RURAL ond, give neores! town) 
> Su Fink sburg 7 yrs New Windsor 
3 . NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
3 J Qu ietutiO ON A FARM? 
¢ ilams Nursing Home yes (] No P} 
5 
= $ 3. NAME OF Fint Middle lost 4. DATE Menth D Year 

DECEASED OF a 
s 3 (Type or print) Rebecca May Parks DEATH April 11 9 7 
= & . [5 SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeas if UNDER 1 YEAR] IF UNDER 24 HRS, 
> ao 3 lost birthday) [Month Hi in. 
z 7 N\| Female White winowen F] —owvorceogy | Mar. 5, 1877 SNe | ahs 
2 I VOa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Fs Housewife Butler, Md. U.S.A. 
Py 
roy 
2 


17, INFORMANT Address Md 
irs. Eliz. Warehime- 103 Butler Rd.,Reisterstown, 
INTERVAL BETWEEN 


ONSET AND DEATH 
yrs. 


Then please remove corban papers. 


|, crematian, or remaval, and in any event within 72 haurs ofter death. 


Canditians, if ony, which w 
gove rise to immediote 

cote (0), stating the under. ( PUETO 
lying couse iast. ©. 
Bits SAL 


ransit permit. 


cate has been signed by the attending physician and campletely filled in E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


€ 
oS 
2 . Pant ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
238 s ves] No ff} 
un | 20e ACCIDENT WAS UNDERLYING C1] 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury n Part 1 or Part 1! of item 16) 
(suas & | OR CONTRIBUTING [1 CAUSE OF DE 
es & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & [0c TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote) 
B38 8 Hour am. none 19 While Nat while foctory. street, office bidg., etc.) | 
S = p.m. Jat work {] at work [J ‘ 
So 
=| = 21. | certify that | attended the deceased from.__L. . 19.__..,that | last saw the deceased 
o2 4 
a> 3 alive on__April 10 Ieee, and that death ihe at Li , from the causes and an the date stated abave. 
@ 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ese SENATUR 1A. — Mo jee UMBOV EHR 2 oe a Sn 1e-6 728 
Hone > 
S4es ; PHYSICIAN'S . eisterstown, M 
. < £2 / RCI as Woe les, M. De Nae ia wg te 8 
sy 3 e 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar coe) Grom) 
bz ee if” a teAl hae asl Balto., Md. 
oft 
ts 


Ae in 1 "f 1967 ae Tg 
iA Windsor, Md. D hid 
i 


BS 
=> 
25 
bos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
— 


le] 
95008 CERTIFICATE OF DEATH 
se = —————— — == 
£ 5 1. PLACE OF DEATH ‘1 2. USUAL RESIDENCE (Where deceased lived, It institutlon: Residence before edmission) 
ee a Nd ®. AT b. COUNTY “? 
5 2 Catal a ___ MARYLAND _, 
2 = b. CITY OR TOWN {if outside corporate limi | € LENGTH OF STAYIN 1b oo oy 2 TOWN UY outs a") limits, write RURAL and give neerest town) 
ee write RURAL end give nearest town) 
S) L Lay, ie AL ¢ i fel 
£ d, NAME OF HOSPITAL OR INSTITUTION hy not in hospitel, give street addiss) || od. ad ADDRES: oS are 
A FARM 
; UL, EL OTIL, re re 417 ee ep ves [] No — 
etal First Middle lest 4. DATE Month Day Weer 
i ; OF 
“ (Type or print) He. AA © wea | DEATH +& / 7 1967 
| 5. Se 6. COLOR OR RACE) 7 “married [never married [] | & pas fF BIRTH a> 9. AGE {In ye UNDER T YEAR| IF UNDER 24 HRS. 
fy birthday) |Months| Deys | Hours | Min. 
‘a La Ly’ WIDOWED Ej-—— divorced [] yn 


Wa. USUAL OCCUPATION (Give kind of work 1O0b. KIND OF BUSINESS OR run n. (de E bec £ & 2. or ce country) 12. CITIZEN OF WHAT COUNTRY? 


dope during most rorking lite, even if retired) 
Abe z CL Zz et, Y. as 4 a 
13. FATHER’S NAME 14. i MAIDEN NAME 


[AS DECEASED EVER IN U.S. ARMED FORCES! theigyé. SORJAL SECURITY NO.| 17. | GZ ddress = = 


(Yes, le di erordetes ofservice) 15 We sabiee Chow , Z- ZA ear errn 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (el) 7 INTERVAC BETWEEN 
PART |. DEATH WAS CAUSED BY: OV ae ? 
IMMEDIATE CAUSE (2)_ Ve AL AAA A ANH (- ee ak __|_/ ves. 

DUE TO 
Conditions, if eny, which (by = 
geve tlso 10 immediete couse 
(2), stating the underlying DUE TO 
Se. (6) - = 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED To THE E TERMINAL DH SE CONDITION GIVEN iN PART te) 


ENDING PHYSICIAN: The law requires that the death certificate be executed withi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


3 0 Wee duo 
= ze ; y ) (L Ve A AP 
5|_C AAM147 149 iY lyainn- 3! Ave mm +A __| ws E] No Er 
= | 20a. ACCIDENT WAS UNDERLYING [73 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part II of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
$ [20c. THE OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, . 20f, (City or town) ~ {County) (Siete) 
ral on ee While __Not While tectory, street, office bldg., etc.) | 
2 a, 9 et work [_] et work , \ 

21. 1 certify that 0) ‘(this hospital) attended the deceased from..$S..ceZu@enn hf, wn 194,22, that (I) Qwe) last 


TT: 


¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


Z, and that death occurred gM. from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF IGNED 
Mp. | PHYS. DIRECTOR a, PHYS. ((] A Be 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


at 2 
<= oi He 22c. PHYSICIAN'S Tae © 22d. ADDRE cm 
H = = é 
ae ee cE Pa ] ‘ i onpe- tec toal . SVM 
Re B33 J 238. “ht Been | DATE THEREOF 23¢, "NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘town or county) (State) 
ry REMOVAL [Specify] 

ovoes Burial L/20/67.___|Evergreen Memorial Gardens! Finksburg Carroll Co. Md. 
Lala 24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Log NAT! 

VR AI5 | 3 PR 2, 0 7 

1SM 7-62 Tipton - Eline Funeral Home Hampstead, Md. : oar 0 1967 


od 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95904 CERTIFICATE OF DEATH 05009 


21. 1 certify that (I) (this eo attended x deceased fram_2=— 28 WBZ, to =2 , 19427 that (I) (we) last 
saw the deceased olive an = 1967 and that death cccurred at 24M, from causes and an the date stated abave. 


ase 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor oun} 
s Na: a, DT, ‘ 0. STATE Ly fp off» ‘aunty 
4 = “ MARYLAND “Mt 
Ne b. beet OR TOWN (If ale Cas limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {t-putsiffe, epatate ‘imis, write RURAL and give nearest tawn) 
o ee write RURAL and give nearest tpwny p 
g 2a8 Lb, 
4 2 <4 J hha 
=. Ste . y I STREET ADDRESS 6. RESIDENC 
=. i * ON A FARM? 
SS ey, 2 ves [] No [Xd 
2 <2 Fe = = 
3 ct 3. NAME OF / First Middlf last 4. Dare Manth Do Yeor 
Sess CEASED —_ Y 
> BSe Type or print) LL O-+ AAR Aid DEATH = 
= FoF i S. SEX 6 COLOR OR RAG 7. MARRIED [—]” NEVER MARRIED [—] | 8. DATE OF BIRTH % AGE Gy years 
Sp uotaies Wf y widoweD Zl, _ivorceD A- 2 oa a 
ees se, Pad yoRgoaias| =O 9. ve 
® Sc 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 
a2 e@s during mast & jarking lite, seapeived| INDUSTRY ig u Ul 
Se Grete, oe 
f= ‘gaz 13. FATHER'S NAME 14. MOTHER'S MAIDE| 
= Ses ie 
§ Se Z 00, Th Ka,-& Arbinguin 
£ s “= th WAS Dea oer U.S. ARMED oe __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Y Address 
[=3 c= Ss es, No, OF UNKNOWN, give wor or lates af service! ~ t WA 
3 SES Le <a Z. rs VA Wa et Ot Pe 
2 Pes ae 18. CAUSE OF DEATH (Enter ea eere cause per line far (a), (b), and (c)) y 7 ue eal 
yes PART |. DEATH WAS CAUSED BY: 4 : Q NI 
oe eS IMMEDIATE CAUSE (a) 2 osclerotic cardiovascular disease ty 
ys DUE TO 
fae Se Canditians, if any, which gave () 
CSS, 22 c=, rise ta immediate cause (a), DUET 
2 Peos stating the underlying cause E10 
25 == last. = 6) 
s Vs Ss ——s 
o s 4 8 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
HS 2e5 Ss -——_sa7, = PERFORMED? 
25 225 5 ves [5 No 
3282 © } 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I of item 18. 
2 = 
He SS S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
S22. S L(IF EITHER, NOTIFY MEDICAL EXAMINER} 
“se S S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
£o oS & Hour a.m. While Nat While factary, street, affice bidg., etc.) 
sve p.m. 9 atwark LJ otwork 
= 2s 
oa 
<a e 
SS 
a3 
GS 
cas 
ie) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
Poge 4 moy be retained by the hosp 


a 
c=) 
£ Ta, SIGNATURE 7b, DATE SIGNED 
= . y 2 ATTENDING MED. STAFF 
Ee te OD. igen adD MD. PHYS. 1 orecror CO pays. O 

ss Tk. PAYSICIAN'S 726. ADDRES = 
os ; E 
ges | maMe(ee) Or/ a wo 2. ANOS Chvctag bald oh te Hooks te 
ee = 
Z2s 734! LOCATION (City or Town) (Cauhty) _{Stote) 
z2ee 

i 7 
eo" pak Pipi Petite, 7 

TA, FUNERAL DIRE sh "Tab, REGISTRARS SIGNATURE 

VR AIS 
20M iM 6 a ~ Ke a bs ( i 


¢ 


as 
= 
=i 
m 


ee ae 
3 2 
> £3 
= §. 
as 
» of 
2 CS 
& fa 
oy 
a #3 | 
3 
= 
= 4 
2s 


In 24 hours after death. If any delay : necessary, 


TO DEPUTY ... EXAMINER: 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” In pei 


{tem 18. Give Pages 1, 2, and 3 to the funera 
ffice along with fo! 


and In any event 


cremation, or removal 


ge 4 should be forwarded to the Chief Medical Examiner’s 01 


retained for your files. 
of Health or its designated agent, 


director. Pa; 


3 
[3 
s 

- 
o. 
a 

= 

rey 
ro 
S 
a 
a4 
a 
i 
= 

Fre 

Ss 

i 
5 

e=) 
a 
2 
8 

a=} 
3 
2 
3 
2 

s 

= 
=] 
s 

2 
G 
” 
@ 
ba 
a 

e 

= 

= 

o 

a 

= 

a 
FA 
as 
= 
= 
= 
a 
eS 


VR AISME 
35DD 4-64 


prior to burial 
Ss 


A 


2 ae MARYLAND STATE DEPARTMENT OF HEALTH 
95 ih in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH £5930—— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ssjon) 
& COUNTY a, STATE b. COUNTY 
Carroll MARYLAND Maryland Carroll 
b. CITY OR agg ur outside cor rate Mnits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Wes: Ru give nearest town! 
tminster Rural Taneytown Ob, f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e iS RESIDENCE 
Carroll County General Hospital Route # 1M ves] nol] 
3. NAME OF First D evi Last |* DATE Month Day Year 


DECEASED oF 
(Type or print D avid DEATH Xe _ F 49 67 
E 6. COLOR OR RACE’) 7, MARRIED Be] NEVER MARRIED“) ) 8» DATE/OF BIRTH S._AGE (im years [IFUNDER Porto pe 


Male White wipoweD [-] pivorceo-]| 9/18/1903 ‘ee ee sik ae | be 


yrs, 
10a. USUALOCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 

F Farming 


armer Carroll Co., Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Berta Nogle 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


George W. Roop 


15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie a pcs seruice) 
21936-1146 


No Mrs. Mi nes aE it 1M, Taneytown, Mds_ 


18. CAUSE OF DEATH [Enter only one cause ppx-Jine for (a), i > and a: eee Opa 
PART |. DEATH WAS CAUSED BY: (bake! opi) 
7 IMMEDIATE CAUSE (2) £¢ 


DUE TO 


conditions, if any, which 8 ae ine Y jn 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


f 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No DX 


2Da. EXTERNAL CAUSE WAS. 

PRIMARY [1] or CONTRIBUTING () 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not wnite factory, street, office bid 
at work Te} at work 


21.1 certify that 1 took charge pf the remains oe above, held an Autopsy [_], _ Inspection x. Inquiry , and in my opinion 
death resulted from: _ Natural causes cident [_], Suicide [_], Homlclde [_], Undetermined manner 

CHIEF MEDICAL EXAMINER [_] 
rp. ASSISTANT MEDICAL EXAMINER [_] 22. ly 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 


4 Lee Wee de EXAMINER 
fae tins / We. Glenn Speicker Aabrds nft- cry foyn oa 
23a. mR CR af 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oe as) 
eci 
4/12/1967 Keysville Union Cemetery | Keysville, Maryland 
Wt ADDRESS “A N14 REGISTRAR | 25b. REGISTRARS SIGNATURE 
rs Fuss & Son, Taneytown, Md. oArR 11 (67 forty Nascepen 


eh 


\d ‘2 should 


jin 24 hours after \ 
by the fun 
death, 


e attending physician and completely 
Then please remove carbon papers. 


y the hospital or attending physician. 


‘CTOR: After this certificate has been signed by th 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 4 
director, page 3 should be detached for use as the burial-transit permit. 


be retained b 


A 


6 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death, Page 4 


TO HOSPITAL 
TO FUNERAL 


VR AIS (4) \ 
1SM 7/61 


72 hourk a! 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95012 CERTIFICATE OF DEATH 5011 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence bafore sdmission) 


e. COUNTY ’ STATE b. COUNTY 
CAR Behe MARYLAND || . MERYLA AD CARROLL 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town] 
write RURAL and give nearest town} 
SUMDLE BUR Ge SIIINTAS | UWlON BRIDGE  RURBE 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, giva sirael address) cd. STREET ADDRESS TS RESIDENCE 


Meseeed Wbhiok NORSING Howe | BaRK (lee | espe Dh 


freon JYARY — SANE ow | sim fAPPys 29 


5. SEX : COLOR OR RACE)7. maRRIED [_] NEVER MARRIED [_] | 5: DATE OF BIRTH ~__]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 


WIDOWED pivorceo [_] FEB J7- ED nee eri ‘Days | Hours | 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR cs UI. BIRTHPLACE (County & State, or foreign country) 


dona during most of working life, even if retired) 
ATOR WeRSIWG fee | PYAR YLBN)_ 
13. FATHER’S NA 14, MOTHER'S MAIDEN NAME 


Tspp¢@ WELT y CATHER WE Fox 


1S. WAS DECEASED EVER IN U.S. ARME 


12, CITIZEN OF WHAT COUNTRYT 


4S 


enine, Uibesen) Sy UI EO) ee 16. ‘SOCIAL SECURITY NO. ifs “INFORMANT Address 
procs. | ak seks AYA) MRS PARRY CHA Wilt BRIE TP: 
CRUSE OF DEATH [Enter only one cause 5 per ‘Tine for [e). {b). end {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


V3 X DUE TO 


Conditions, if any, which (b) 


gava rise to immediala cause | 
(a), steting the underlying 
causa last, {e)_ 


PART Il, OTHER SIGNIFICANT F CONDITIONS iS CONTRIB 


ING TO 19. WAS AUTOPSY. 


UT NOT RELATED onal THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c) 


PERFORMED 
fly pice <u, Cardaet aernto~ darn veils 
200. AC T WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in ar T ot Pert Il of item 18.) / 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


Hour e.m. While Not While 
9 jot work [_] at work [] 


| 
tal) afjended the deceased from..t LD G7... a to. SAP AOL pd, We.) that (1) (vee) last 
[é ., and that death occured MB, from A causes and on the date stated above. 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. | certify that ) (this hee 


22 DATE 
ATTENDING, MED. STAFF NED 
mp, | PHYS. wa DIRECTOR [] PHYS. [] es om 
ea chincecean 4 


22d. ADDRESS 
WHOM PRIGE PTL 
123d, LOCATION (City, town or county) (Stete) 


Wie, NAME OF CEMETERY OR CREMATOR' 


eel Weyth of God YNIEN 70 Wh 72 


24 ot DIR! CTOR'S | SIGRATURE ADDRESS: . a. REC'D BY REGISTRAR 


23a. BURIAL, CREMATION, 
th L (Specify) 
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o 
S 
— = 
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6 285 
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ee 
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@ Fes 
8 SES 
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or) 
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= Wea 
=5 08 
333 
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N: The law requil 


Poge 4 may be retoined by the hospital or attending ph 
f Heolth prior to buriol, crematian, 


After this certificote hos been si 


3 should be detoched far use os the buriol: 


should be filed with the State Dept. 


director, 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 
pa 


VR AIS5 (4) 
20M 1/66 


< 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5012 CERTIFICATE OF DEATH 05012 


J. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
a. STATE b, COUNTY. 

Ca 
(If outside carporate limits, write RURAL an: 


Finksburg _,Route#2 


12 MARYLAND 


farro 
B. CHY OR TOWN (If outside corporate imits, 7 LENGTH OF STATIN Ib> 
write RURAL and give nearest tan} 
kesvilie no's. 394. 


\d give nearest tawn) 


é, Chel 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. RESIDENCE 
Springfield State Hospital ves E]_ No fel 


NAME OF First Middle Tost 4. DATE Manth Day Year 
OF 
(Type oF print) Tape fesleyv Shauck pete Aprit 30 19 67 


3. SEX COLOR OR RACE | 7, MARRIED (Ga NEVER MARRIED [—}] 8. DATE OF BIRTH 9. AGE in year (FUNDER | YEAR | [FUNDER 24 HRS. 
ay . last birthday) Months | Days Min. 
Male Wh ‘ite: wioowed [] pivorced ee, ab 
10: U UAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY \F; 
Maryland we 
13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
illiam Sheu Eliza Barber: 


i fe 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 2 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Ye oe orukoawn) [yesgvewar a does at seviel ong 39 o66h—-A| Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only one cause per line for jai (b), and (<)) : 


PART |. DEATH WAS CAUSED BY: y 
"IMMEDIATE CAUSE (a) UL Aye 


cx DUE TO 
Conditions, if any, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
fost. i) 
= | PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY. 
= vs] no Fy 
© | 20. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour am. While Nat While factory, street, affice bldg., ete.) 
p.m. 19 atwark L}otwark LC) 
21. \ certify that (I) (this haspital) attended the deceased fram 1O/11 746 19___, to_le 30/67 _, 19___, that (I) (we) last 
saw the feceased g)iVe/ an f3p_1967_., and that death occurred af-s) SPJ, fram causes and an the date stated abave. 
2a. SIGNMURE ‘22b. DATE SIGNED 
pg {) ATTENDING MED. STAFF 
Orrviek KK in 2 mo. pHys, _CJ_oirector C1 ens. OL@ 
Zc. PAYSICIAN'S ~ tad. ADDRESS Springfield otate a Ua 
NAME (TYP) Je “D Sykesville, Maryland 2178h 
Ba. ie eee ‘23b. DATE THEREOF Bc. NAME ie OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spet be 
ee?) Prk S/3 6 LL: Cred (rte litn Apt 4A. AWC - Lh 


28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| 


ote MAY 34967 f Ons 


ra 


=a 
(=) 
=), 


S #86 
oa 
> £3 
re eS 
& Bo 
a0 
ew 
& 85° 
“2 
s-2 
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z 
= 


€ EXAMINER: Thi 


TO DEPUTY MED! 


Item 18. Give Pages 1, 2, and 3 to the funeral 


is certificate should be executed within 24 hours after death. If any si Mecsen, 


the certificate, writing the word “pending” in penci i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM. 


je pages 1 ad 
in any even\wi 


ind ii 


Jon, or removal, 


prior to burial, crem 


of Health or its designated agent, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


please execute 
director. Page 


VR ASME 
350D 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vv. 
05013 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


. ADEE ee) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATI b, COUNTY 
MARYLANO AM CARROLL. 
b.¢ IR TOWN (If outa cory ports IImits, c. LENGTH OF STAY IN 1b || c. CITY’DR TOWN (If outside cefporate limits, write RURAL and give nearest town) 


i aa and give nearest town) 2 Oo YRS : HUESLT. ats 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET SoZ 


®. 1S RESIOENCE 
DN A FARM? 


EWN A, JIVE DF LEAHY A. All | et) EE 
3. ae First Middle Last 4. Pig Month Day Yeer 
dweo et YAZIE PRULINE SHIPLEY tam Ae Y, 72 wb7 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In, i A eiteie FUNDER HRS, 
Femp hii 


Months | Days | Hi ™ 
wioowen Br —_vivorcen-]| JUME FZ, , 48 A es. | "| oll Mia» 
10a, USUAL DCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (otale or Toralat cantly) | 12° CNZEOF WHAT 
during most of working ite, even If retired) INDUSTRY | COUNTRY? 
ONE: BALTIY 0, 4 ORE LUp| U-S:A- 


13.” FATHER'S a 14 MOTHER'S MAIDEN NAM 


? 
15. WAS DI babel ol bo AUG Reg 17, an pL OUE- SALLE = gowns 


(Yes, no, or unkown) \(If yes give war or dates of . 
—2 _ 2/$-22-/ 2 PUP A- Le 
18. CAUSE DF DEATH [Enter only one cause ("to for (a), (b), and (c).] 
[fs 
ma OORT, (og ca tad 7 Usd ed | 


DUE TO 
Conditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO = 
underlying cause last. (c). 


PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Was UES 


yes[] NO M 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Nt While factory, street, office bldg., etc.) 


at work at work 
21. I certify that I topk charge pf the remains described above, held an Autopsy [_], Inspection xt, Inquiry » and In my opinion 
death resulted from: Natural causes JXJy~) Accident [_], Suicide (C1, Homicide ([], Undetermined manner (_] 


By: CHIEF MEDICAL EXAMINER [_] 


‘, ASSISTANT MEOICAL EXAMINER [_] 22. ep 
DEI L EXAMINER JM 4¥ 
EXAMINER'S y, 


ence sce 
NAME (Type) ok (Erne bly Acwnaoe do duh 7 Dye gE 


23a, Se a Py 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

egity; 
Bigiee Y LEED KKIOLRS i UTE? 
4. FUNERAL DIRECTOR MH yobs, FH 17 196 25b. REGISTRAR'S (foeorlag Vue 
oa Piapteg ey, yy Al frorbs, 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


’ SANDE | : be 
ADA ETS 
A BTR 


ae eat tah 3 aye) eS eed a 28 
SEMAN RAE Se HHL 44 ¥ 


tii 


lease rem 


, cremation, or removal, and in a 


ed by the attending physician and completely filled in by Ahi 
ransit permit. Then 


I 


Dept. of Health prior to burial 


: The law requires that the death certificate be executed within 


al or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 should be detached for use as the bur 


Page 4 may be retained by the hos; 


TO HOSPITAL q ATTENDING PHYSICIAN: 


e 
should be filed with the State 


oyu 


director, pag: 


VR A15 (4) 
15M 4-64 


is 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Soe 
7 ep 05014 CERTIFICATE OF DEATH : 
3 5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
4 a. STATE b. COUNTY 
= 25 C_ARROLL MARYLAND M fy £YL A) D Fed Fate Rare 
s Ee b. oe nonN my Sr eiseieorporate limits, c. LENGTH OF STAY IN 1b || c. C! TOWN (If outside corporate limits, write RURAL and give nearest town) 
g sts iE Si LHi2 YEARK WESTmIvCTEN. ze. 
@: ed agen OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e i earn 
a~ ; 
g200| 5) Uwiow Sf REET S) UNION STREET |v wee 
32 Sate er at Midaie Last 4 DATE Month Day —Year 
Sy \|__(vpe or print) WALTE? THOMAS SIMS | beara «=f P Rie 2S 19 


5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 


MALE CELORE)| woowen ~~ oworceo | MAR 2b 1874 


10a. USUAL OCCUPATION (Give Kind of workdone| 10b. aaa OE eS OR ae & BIRTHPLACE (County & State, or foreign country) 12, cE Pp WHAT 


during most of working I fe, even If retired) E M yp. 
Duarte scisoug,,CARBeLL wes As 
13, FATHER’S NAME BA i TET Wate AME? 


2 TE . 17, poe energ ne ener 


9. AGE (in yes IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Jast birthday) | Months Hours | Min. 


(Yes, no, or unkown) eee be 
2)15-32-711 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©). q 


PART 1, DEATH WAS CAUSED BY: => 6 
, IMMEDIATE CAUSE (). 


INTERVAL BETWEEN 
ET AND DEATH 


ou 
Conditions, If any, which Faas p U d VOOM Ary E j B xR os I< 


gave rise to Immediate 
cause (a), stating the { DUE TO 


wrcriotag eae o PWLVULAL IFEART DiS EASE 


FO YEAR: 
1 VED 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a) |19. Pepe, 
r=, cao aera 

Fs ves} NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

© | OR CONTRISUTING [j CAUSE OF D 

| (IF EITHER, NOTIFY MEDICAL EXAMINER} 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While — Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 1 that (I) (we) last 
saw the deceased alive on. 7, and that death occurred a M, from the causes and on the date stated above. 


2 ATURE | 2b. DATE SIGNED 
ATTENDING ED. STAFF 2 
M.D. PHYS. Wem O Pays. C) 4) +26 -67 
2. Favsician's 22d, ADDRESS 
" YP 
ek ae ZWELUVER ig 2ipoe Rp WEST 4yste2 MD 
2a, BURIAL, CREMATION og DATE LW fF | 280, NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMOVAL tha a4 


S oy se - 
Var T a “s C7\ 4 erred (sz 25a. "D BY Ve 
2 Luteo #8 > i L214, er GChorvleg Noedtfiee 


\ 


uires thot the deoth certificote be executed within 24 hours after deoth. 


q' 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O15 CERTIFICATE OF DEATH 05915 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmision) 7 
ye 0. COUNTY 0, STATE b. COUNTY 
a4 Carroll MARYLAND Maryland a 
2 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
K write RURAL one neorest ey 4 2 
5 Sykesville 1_yr,5mo,25dap. Baltimore ng? 
paper d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS & Re 5 RESDENE DENCE 
am /¢# eh 
Bs Springfield State Hospital 3508 Ellamont Rd. ves [] No 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
‘si ) DECEASED | M OF 
3 (Tyee or pint) SB MINNIE" -StT, PAUL SMITH ocatH April 2 967 
= 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors TF UNDER 24 HRS. 
eS oa 12 28 72 A irthdoy) Hours | Min. 
22 Female Neer wibowed fk) bivorceD [1] =20— 9h Ys. 
ee 100, USUAL OCCUPATION iat kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY 4 COUNTRY? 
$e domesti Private Fanil New_York UsSeAe 
AS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c> 
= 8 iah St, Pa atie E, Smith 
.s ie oe eT US ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
awe es, no, or unknown) yes give wor or dotes of service} « “ ‘ a 
Be Z incolm Dowd 3508: Bllamomt Ra. Belt. Md. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) INTERVAL BETWEEN 
ee PART |, DEATH WAS CAUSED 8Y: VAN ; ONSET AND DEATH 
eé IMMEDIATE CAUSE ( 
as 4 DUE TO 


Conditions, if ony, which gove (b} 
fise to immediote couse (0), DUE To 
stoting the underlying couse 


lost. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. a 
Chronic brain syndrome assoc. w/cerebral arteriosclerosis w/psychotic| ws[] no B 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18} PEACTLIONe 
OR CONTRI8UTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. While Not Whi foctory, street, office bldg., etc.) 
, 19 otwork L] otwork C1 


21. 1 certify that (I) (this haspital) attended the deceased fram =1=6 NY. ,ta__teed=Ol 19___, that (i) (we) last 
saw the deceased alive an 25-6) 19___, and that death accurred at Zi PM, fram causes and an the date stated above. 
220. SIGNATURE ‘22. DATE SIGNED 


Mouth” Adupes ste deem ieee 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol 


should be filed with the Stote Dept. af Heolth prior to buriol 


Se Te PHYSICIANS Tad. ADDRESS = ra 

5 ; M = 

z NAME (Type) Oo lavas C- ‘San _ a LA Os He ° () 

4 Zo. SURAL CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY FT #d. LOCATION (City or Town) (County) (Stote) 
2 REMOVAL (Speci ; < dapat te 

3 Burvare) 5/1/67 Poughkeepsie Rural Cem, | Poughkeepsie, N.Y 


. 
74. FUNERAL DIRECTOR ADDRESS 2S0. REC'D 8Y REGISTRAR ‘USb. REGISTRAR'S SIGNATURE 


20 1/68 Herbert B. Nutter 3035W.North Ave.Balt.Md ow APR 26 196) | mii, id 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


papers. Pages 
it, within 72 hours after 


even 


ahd completely filled in by thd f 
move carbon 


i. 


Then pleases 


and in a 


-transit permit. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


or attending physician. 
ificate has been signed by the attending physi 
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should be 


v 24. itm DIRECTOR 
VR AIS (4) ; Y) 


20M 1/65 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MTSE G 
95016 CERTIFICATE OF DEATH 
1. Haines 2, USUAL RESIDENCE (Where deceased lived, I? Institution: Residence hefore admission) 
g . STATE b. COUNTY 
Arte il MARYLAND é Md. CArro l | 


S write RURAL and give nearest town) 
hee idle 


b. CITY OR TOWN (If outside corporate limits, c, LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


TRARS Sykes ville 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : e. 1S RESIDENCE 


. ON A FARM? 
Mprrrottsv. tle Road Mareinttsvilte Lae ves BJ nolL] 
3. NAME OF First Middle 4. DATE Month Day Year 
Cone or print) ht / mA Stanton | DEATH Ape i} AZ 1967 
5. SEX 6. COLOR OR RACE | 7. waRRIED [-] Lien _Stpgton %. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS, 


Female. 


ol winoweD 54 Divorced [} (A RO - L916 so ms side Pea | ore | iad 


10a. USUAL OCCUPATION (Give kind of work done 
during most of eas i} Ie even If retired) 


13. FATHER’S hae 


15. ull INUS. ARMED contest 


(Yes, ay oF unkown) | (Ifyes pive war or dates of service) 


10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COYNTRY? 


Su ‘ 


14. MOTHER’S MAIDEN NAME 


EH _Therntorn 


16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
? 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} OEE OETA 
PART |. DEATH WAS CAUSED BY: . 
ie ee NEU CHSE(@) = See Ae SS eee 
Hd DUE To 4/17/67 
Cenditions, If any, which @) i ; through 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 3 : J " 4/23/67 
underlying cause last, © Arteriosclerotic heart disease, Hypertension 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS. auTopsy 
S eee eee 
3 yes [-] No (] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [9 CAUSE 
5 | GF EITHER, NOTIEV-WEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
ral 
= p.m. 19 at work al at work 
21. | certify that (1) (this hospital) attended the deceased from__April 17, 1967 to_April 23, 1967 | that (I) (we) last 
saw the deceased alive on_April_23, 1 and that death occurred atLO_A.M, from the causes and on the date stated above, 
22a, SIGNATURE 3 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ahh M.D. PHYS. pirector [] pays. CI] April 25, 1967 
226.” PHYSICIAN'S 22d. ADDRESS 
| re) Howard E. Hall, M.D. Sykesville, Maryland 
WA cual 230, DATE THEREOF | 23¢, NAME OF ys pa OR CREMATORY 23d. LOCATION pot town or (oa tate) 
pecify, re 
wise 4-29-67 Piss rey Comme dae 


ADDR 


25a. REC'D BY REGISTRAR | 25b. STRAR'S SIGNATURE 
oMAY 1 196 sPborleg Sey ; 


» Wd 


5 may be retained far yaur files. 


VR AISME (5) 
6M 1/65 


P 280. BURIAL, CREMATION, 


ftem ci Fiim 200 j-11-07 A WARYLAND STATE DEPARTMENT OF HEALTH 


“alee fh cea that | tock charge af the remains. described abave, held an Autopsy Bx, ae (Inquiry C) and in tj apinian 
Accident [2], Suicide {1}, Homicide [_], Undetermined manner [—] 


CHIEF MEDICAL EXAMINER [7] 


Ha oy Mp. ASSISTANT MEDICAL EXAMINER [_] 4 2% cep 
EXAMINER'S : DEPUTY MEDICAL EXAMINER 
2)_| NAME (Type) - Glenn Speicher, M. D. Cif. 


T *v JATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
RUDELY yecity 5/3/67 Meadowridge Mem. Park Cem Dorsey, Md. 
24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ohn J. Duda, 7922 Wise Ave. punda ik, Md. : 7 
MAY.9 49671 [OConlig Nereigee 


(Stote) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 95017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 05017 
HEALTH DEPT. T. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where Woceosed lived, if institution: Residence before admission) 7 
tle ile o, COUNTY o. STATE b. COUN | 
~~ P “3 Carroll MARYLAND 
ane 5 we chau 
Ss bie ay a b. CITY OR TOWN {if outside corporote timits, . LENGTH OF STAY IN Ib’ ¢. CITY OR TOWN {If outside corporete fimits, write RURAL ond give nearest town) 
ges = write RURAL and give nearest town) s 
c= kesville mreImos.18dys. Baltimore jay 
mo E = = d NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) ed. STREET ADDRESS a. by REN 
i Qe se : 
=35 g8/!| Springfield State Hospital ‘2926 Harford Rd. Yes ial firs 
aioe F Bes | © NAME OF First Middle ~ Lost 4 DATE Month Doy _Yeor 
= @ ; 
eres s] (Type of print) JESSE LEMOYNE TITUS DEATH APRIL 
2o¢g = 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B DATE OF BIRTH % RoE fea 
Cot R 8 lost birthdoy Min 
ses = Male White wipoweD pworceo []| a6 8),> u i 
3 & = z 2 100, USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or faseign country) 12. CITIZEN OF WHAT 
£25 88 during eee, e, even i retired) : IDNs TEY : COUNTRY? 
alas ea é Plumbing & Contractin Pennsylvania Pa & 
fst ee 13. FATHER'S Wane 14, MOTHER'S MAIDEN NAME 
iets asks Samuel Titus Ammie Paul 
a 
a é See 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT 
2. 6 2 cS} Se eee, (If yes give wor or dotes of se 314-03 
2 3.2 > Oo 4 _ =3595 
aey - 2 
32 = a 5 1B. CAUSE OF DEATH (Enter only one couse per line 2 (0}, (b), ond (c).) bee ate 
= 3 = PART |, DEATH WAS CAUSED BY. ATH 
BS 85 | IMMEDIATE CAUSE (0) Pulmonary embolism. Antes 
ago eS i “AA DUE TO 
>So 35 =. . . 
Regan Te going Tg gine )__Phlebothrombosis of periprostatic venus plexus.| Days 
“ge eaaees tise to immediote couse (0), DUE 10 
2S wee stoting the underlying couse 
See” es bast, a ()__ Fracture of left femur. Week 
3 S aS 2 TI aes SIGNIFI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
Se 22 3 |B x ee With Gi ireubatory. di atory ai st urbance other than cerebral 9 Wg ly 
vs ae ? |silg 6 with ne ves Gd No C) 
oes =, 5 = A NT aa 20b. DESCRIBE HOW INIURY ( “OCCURRED OlEmer noture of injury in Port | or Port Il of item 1B.) 
= sz eS or 
‘ =3 5 & | cause oro Fell in bathroom & was unable to get up. 
Zoseve S fm. TIME OF INJURY Month, Doy, Year 20d INJURY OCCURRED | 200. ie OF INSURY (Home, form, C (Gn unt (tare 
= £ a =, a bi £ four 0.m. " While Not While ra Weng ai reg. prih ficta State ‘hospita 
Sea08 9 90C 8:05" 4-216) otwork 1) ot work Oc)] M rqip esville 5 
i sie) on 
asc 5a 2 
SS 5s & 
eed Red 
okses 
=22 5 2 
<5 
Sesse5 
ages oe. 
eS 2 
as TePps 
2em 
ort = 
= 2 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“TN 95018: CERTIFICATE OF DEATH 05018 


& #2 

= 4 — — = 

= 23 LACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) / 

n 25 a ane Q a. STATE b. COUNTY , 

3 20 : MARYLAND || x bats, Ps 

£ 52 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

= 5 write RURAL end give nearest town) d 

—_- We a. VS : adie Papen. _ Let wig 

g d. NAME OF HOSPITAL OR saith iq not in hospitel, give street eddress) d. STREET ADDRESS ‘. 1S RESIDENCE 

= ON A FARM? 
Ea : 
RS Eeweteene iYux Ren; Lite man ee fz-f0 TF] 
3 g “Middle = “Les 4. DATE 
ae DECEASED OF 
fa (Type or print) Wul way DEATH 
Ge ps es 
S 5. SEX 6. COLOR/OR RACE 8. DATE OF BIRTH F UNDER 24 HRS. 
2 T Wc t PASO aE mW, es ae Emi eOass | Hours’ le Mine 
6 Fy be wivoweD [-] _ivorceo [[] aoa, f sey | 
& g or 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE mae & Stete, or foreign oe 12, CITIZEN OF WHAT COUNTRY? 
GE 


done dyring most of wosking life, even if retired) 
y 1: Say — Mave om Tar 
eer = . : find Cz, FT: | at, (Pa es 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 


Sonne * die ie a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? {(14. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, ‘no, or unkown) | (Ifyes give war or detes of service) 


18. CAUSE OF DEATH (Enier only one cause per line for oa 1b), and (c).] TINTERVAL BETWEEN 
D DEATH 


ran SOSEEERET, Cone Ded. [a7 calor Qe ali ee i 
iva eny, which bee i oe eel Cake prsbs 4 re 


geve rise to immediete ceuse 


(a), stating the underlying ( OVE TO Dik @ 


cause last, () 


ician. 


permit. Then please rei 


hy si 


ing p 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
|g PERFORMED? 
As pre} YES Oo No a 

<= |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part I or Pert Il of item 18.) - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

SS [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, 20f. (City or town) (County) ~~ (State) 

re wi Not Whi fectory, street, office bid: ! 

= 


19 at work [} et work [_] 
his hag hos: ) attended the be fro Q 
ive on.. ee! AIG b7.. and that death occurred 


retained by the hospital or attend! 
'TOR: After this certificate has been signed by the attending physi 


should be detached for use as the burial-trai 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


saw the - 


Qe. mea Arron te. _s = ; te 
ie i M.D. [a pirecror [] PHys. ee Sep 
matey ral ap Mir 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2 23d. TOCATION (City, town or Pear “Wp 


Neva (Aye V8 IO Emory DTReEt sane Cer, Mo 


VRIAL “ 
2 IERAL DIRECTOR'S SIGNATURE ADDRESS c'D 9 naan 25by, BEGISTRAR'S SIGNATURE 
lg a ee WS BeRL er fe orlag 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITAL % 
death, Page 4 
TO FUNERAL 
director, page 3 
be filed with the 
eo 


VR AIS of 
1SM 7-62 \ 


1g 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


within 72 hours after death. 


jan and completely filled in by t! 


transit permit. Then please remove_-carhon papers. Pages 1 and 2 


|, cremation, or removal, and in any €vent, 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M. 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95018 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 


a. CDUNTY 
= STATE b, COUNTY 
Ga Proll MARYLAND fia arylan Ballo ar 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN a = corporate limits, write RURAL and give nearest town) 
write RURAL eee) nearest town) = 
Rural-Sykesville 1% Years Baltimore 


a. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) 


d. STREET ADDRESS 


e. Ss RESIDENCE 


NA FARM? 
Ross Nursing Home 3508 Ellen Road yes] nol 
3. NAME DE 
ye a First Middle Last 4. DATE Month Day Year 
(Type or print) Loe Wa ener DEATH 9D 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 3 AGE GEA TF UNDER 1 YEAR IF UNDER 24 ARS. 
7 S| 'ay) [Months | Da: Hou Min. 
Female | White wiooweo fE] __oworceot]| Aug. 8, 1872 Bsa ee ted 
10a. USUALOCCUPATIDN fa Kind of workdone| 10b. vie ea BuEINeSS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) a COUNTRY? 
EKousewifé Frederick Co., Md, |.U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Buxton Sally Brangle 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “et 
(Yes, no, or unkown) [CIF yes give war or dates of service) Bb os Ite Airy j Md. 
10 218 -54-34-7951 i W, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerosis, generalized; 


Ae DUE 1D 4/8/67 
Cenditions, if any, which ._Arteriosclerotic heart disease through 
gave rise to immediate (0), = 
cause (a), stating the DUE TD F : ’ , 4/22/67 
underlying cause last. (Cardiac failure, bronchial pneumonia. = 

& “PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1a) 119. peroneal 
= ee 

& yves[] No (] 
= 20a, ACCIDENT WAS UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

5} | DR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. white Not white factory, street, office bidg., etc.) 

= p.m. 19 at work O at work 


21. | certify that (1) (this hospital) attended the deceased aa —, 1927 that (1) (we) last 
saw the deceased alive anh [22 /———-O ls and that death occurred yi a — the causes and on the date stated above. 
22a. SIGNATUR) mi z igs DATE SIGNED 
MED. t 
ae mo. PAV fe] Blntcron C] pays Cl April 23, 1967 
22c. NAME Clyne. 22d. ADDRESS 
. | Howard E. Hall, MeDe Sykesville, Maryland ‘ 
23a. Hua Raa 23b, DATE THEREOF 23c. NAME OF CEMETERY-OR-GREMATORY hs LOCATION (City, town or county) (State) 
ec! ne et e " . F 
Birial 4/25/1967 _| Marvin Chanel Frederick Co,., Wd, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
C. M. Waltz Rox 241 Sykesville, Md. | pareAPR 26 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05020 CERTIFICATE OF DEATH 05020 


‘OR CONTRIBUTING CI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


< ot 
3 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3 a. COUNT a, STATE b. COUNTY — 4 
s vat Carroll MARYLAND Maryland Baltimore City 
S 235 B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If autside corporate limits, write RURAL ond give neorest tawni 
Seo g 
oo eS write RURAL and give nearest tawn) Fe 
3 "3 ]4 esville 2 days Baltimore 2a-¥ 
= gS ES AAP ENAME OF HOSPITAT OR INSTITUTION (IF nat in aspita, give street address) | @ STREET ADDRESS RROD 
a oo ; y ‘ 
PROS I Springfield State Hospital 803 West Saratoga St Yes L] No Be) 
= > = 3. NAME OF First Middie Lost 4. alls Month Doy Year 
= Dp 4 F . 
Lease (Type or prin) MARTHA BERTHA GLENDOLA OTHELIA WALLS DEATH April 19 67 
2 223 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR J IF UNDER 24 ARS. 
2 522 6 lay ithday} Min. 
pees Female| Negro wioowso [[] Sepyvorceo [] -12-96 ys. 
> BS®e 10a, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
aa cfs during most of working life, even if retired) INDUSTRY es ONE 
2 S38e lousekeeper North Carolina -SeA. 
Zz Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ery ae 
4 2 . : 
Saye Richard Sturdevant Laura (maiden name unknown 
= £8 TS. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
r=) OSes, 5 (Yes, na, arunknawn} |(If yes give war ar dates af service] f ’ 
3s 2&2 ° Unknown Records, Springfield State Hospital 
£2 322 18. CAUSE OF DEATH (Enfer anly ane cause per line for (a), (b), and (c)) INTERVAL BETWEEN 
- £92 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Sie y ’ IMMEDIATE CAUSE (a) 
Re is ef / DUE To 
Leese Conditions, if ony, which gove (b) 
oe tise to immediate cause (a), DUE TO 
2 stating the underlying cause A 4 a 
228 Coe Par advanced cavitary pulmonary tuberculosis, a¢tive years 
22a = 
223 ; PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
2: 9 ee ee: 
aS ves] No CX 
fr a 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
4 
2 
£ 
= 
= 


je 3 should be detached for use as the burial-tronsit 


filed with the State Dept. of Health prior to bur 


=z 
=< 
wv 
a 
ze 0c. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ] 20h (city ar fawn) (County) (Sate) 
rs 2 Hour a.m. ¥, ey iol tev i] factory, street, office bldg., etc.) 
ai p.m. at warl at wart 
=> 
oe 21. I certify that (I) (this haspital) attended the deceased fram___ 1-17-67, 19 ta__})-19-67, 19___, that (I) (we) last 
Bea saw the deceased alive ih andligeiie 19-2, and that death accurred at_1 05 Mp rdf causes and an the date stated abave. 
<3 5 ATTENDING MED. STAFF ee 
a pas, C)_oirecon CD pays, Gel] b)-19-67 
23o8= 
Ee 
cae! 
Sa Zce To. BURIAL, CREMATION, ] 23b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
=S2ee if 
ess re BRLPOVE thre 4-22-67 Arbutus Memorial Park Baltimore, Maryland 
Tae 74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGRIRAR [755 REGU RARS SIGNATUR 
/ £2 R, Ma 
20 m/e Charles R. Law 802 Madison Ave., Balto., Md. oeAPR 2 4 196 } ld 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


Ad 0 ‘iia of STATISTICAL RESEARCH ese tes 301 W. a y a Lah IMORE, MARYLAND 21201 
< 4 TSSCERTIFICATE OF DEAT 
y9023 CERTIFICATE OF DEATH 05021 
Le: 7 vee 
3 sy 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3 2 a. COUNTY G 11 a, STATE M 4 b. COUNTY 
= 208 arro ” MARYLAND arylan oa Carroll 
So £36 b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
he eee write RURAL nage nearest tawn) 
eas ur estminster Rural Westminster 
= ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. 1 RESIDE 
os ON A FARM? 
eee ee. Route # 7 Route # 7 ves C) No Gd 
= eS 2 3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= pet DECEASED _ OF 
=~ 2Se {Type or print) Susan Grace Weishaar bead _ Apri. WG 
= Fae 5. SEX 6. COLOR OR RACE | 7. MARRIED Fr] NEVER MARRIED [—}| B. DATE OF BIRTH 9, AGE (In years [IFUNDERT YEAR’ | IF UNDER 24 HRS. 
2 S @ last birthday) Months | Doys Min, 
2 ee q ‘emale White wipoweo [J pivorced [7] ly 30, 1904 62 6s. 
eS 10a, USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR IIBIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
ee c &> during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
2 s8 3 me 
SS one Housewife Qwn home Maryland 
2 Gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S85 ice 
S of e& naries Marque 
c=) ae iF WAS DECEA que ARMED FORCES? | 16. SOCIAL SECURITY NO 17, INFORMANT Tadaress 
2 c= Ss @s, na, ar unknown. ‘yes give war ar lates af service} 
3 =e No 220-46-7859 ro Weishasry R # Hestminste Md 
£ ae 18. CAUSE OF DEATH (Enter anty ane cause per line fora), {b), and {c).) INTERVAL BETWEEN 
eee ae, PART |. DEATH WAS CAUSED BY: A 0 ONSET AND DEATH 
of ae aes IMMEDIATE CAUSE (a) A XN. x 
eee her DUE TO 
4 see 
S23Ee Conditions, if any, which gave 6) at WIL 
safes tise ta immediate cause (a), DUE TO 
£ Pecos stating the underlying cause T 
35 32 last. (3) 
s2548 — 
of ges =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
et ea ae oH s 
35235 5 
Zs 252 = [ 200. ACCIDENT WAS UNDERLYING CD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Seeus & | OR CONTRIBUTING L) CAUSE OF DEATH 
SeS82 SS ( (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z=§uvige SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
-2ES9 £ Hour a.m. While Nat While factary, street, affice bldg, etc.) P 
2 a Be = p.m. 9 cat work [aie teal 
35 ieee 21. | certify that (1) (this hospitol) attended the deceased Mb Weer apa Wise, tocehan GAA", 194, that (1) (we) last 
ae gs sow the deceased olive on 19 , and that death accurred at//% 2M, from\causes and on the dote stated above. 
Reese Zo. SIGNATURE 2b. DATE SIGNED 
me GE : B ATTENDING a MED. STAFF 4 = 
Ss2c5 ZX MD. PHYS. orecror C1 pis. OO) t#o2¥—\e 
Zease ec. PHYSICIAN'S 72d, ADDRESS 
o a 
Sess / Mane(Twe) B. Reese Wilkens 
Sz 
Se 3S ZS, | 2a. BURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {State) 
Ome 

oe 2°? ryland 


n< 


=e 
am 
as 


REMOVAL (Specify 
4 B a Api 6,1967i Baus eneters yrone aArro o, iis 
24. FUNERAL DIRECTOR / ‘ 5° | 250. REC'D BY REGISTRAR 2Sb._REGISTRAR’S SIGNATURE 7 
a) 7 oAPR 27 1967] POCowlag Dero 


— 


papers. Pages 1. ont 


filled in by the fuyfere' 
thin 72 hours ofter 


A wi 


The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 should be detached for use as the burial-transit permit. Then pleose remove corbo 


ed with the State Dept. of Heolth prior to burial, cremotion, or removol, and in any e 


i 


poi 
should be fi 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95022 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 2ST b. COUNTY y 
arroll MARYLAND ryland Baltimore City 
b. CITY OR TOWN {if outside corporote limits, «. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) B tim 
Sykesville 2yrs.23dys. a ore F 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
s . 4 ON_A FARM: 
Springfield State Hospital 192) S. Hanover St. vs [] No 
3 NAME OF First Middle Lost 4. DATE Month Doy Year 
OF : 
{Type oF print CAROLINE (MN) WENGERT | _otath APRIL 14» 67 
S. SEX 6. COLOR OR RACE 7, MARRIED. (= NEVER MARRIED (| 8. DATE OF BIRTH 9. nad In yeors TFUNDER 1 YEAR_| IF UNDER 24 HRS. 


Female White wiooweo }&] pivorceo [J] 11-15-1879 ay bebo Me 


10a. USUAL OCCUPATION (Give kind of work done 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
4 pes most of Rel, bi even if retired) INDUSTRY COUNTRY ? 
ousew1 Unk. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Heinrich Utz Rosina (last name 
Ve WAS ed nf U.S. ARMED a A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, op unknown) |(If yes give wor of dotes of service! ” 
No 220-54-728"T| Records, . Sprin 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Gangrene of left arm 


INTERVAL BETWEEN 
INSET AND DEATH 


4 DUE TO { 

Conditions, if ony, which gove )__ Marked generalized arteriosclerosis 

rise to immediote couse (0), DUET 

stoting the underlying cause Y 

lost. (3) 

PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

Ss PERFORMED? 
=P chizophrenic reaction, paranoid type SE] NO 
& | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
B< | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Giote) 
2 Hour om. ee [al Not Le a foctory, street, office bldg., etc.) 


ot work C) ot work 


at cently that (I) (this ri Buped the oS fram_3=21-25 to F =Th-57 —, 19__, that (1) (we) last 


saw the deceased alive an 19____, and that death accurred at am causes and an the date stated abave. 
io 


b Fats. Sf 
‘7c. PHYSICIAN'S 


NaMe (Type) Antonius Glahn, 


2b. DATE SIGNED 


fe? Cl birecror CO pine Bel 
i RODRESS aa Fis “oe Hospital 


To. BURA, CREMATION 7 DAJE TERED Bc. NAME OF GENETERY OR CREMATORY 3d ,LOCATION,(Giy or Town) (County) (tote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Jig nad OF DEATH 


s © = 
§ 3 1. PLACE 0} TH 2, USUAL RESIDENCE (Where docessed I 
~ ae WiSehs. , a. STATE b. cou 
g§ 2% SAL EO /: 3 MARYLAND _ > 
2 <= iH b. CITY OR TOWN (if outside corpo: | ¢. LENGTH OF STAY IN th c. CITY ¢ If outside corporate limits, write RURAL and give nearest town) 
= mai ss RURAL afd givg nearest town) 
Naec 5 ol” IG ym fo ee | hinae . dud ep 
a O€ INSTITUTION (if not in hospital, give street address) dLsfREET ADDRESS IS RESIDENCE 
aaa ON A FARM? 
yd pr Leis : ves [] NO. 
zoss- F Middle Last 4. gas Month + 
S Ban DECEASED 
3 eae (1ypsior peat) ) : DEATH pol, yA 7 
s Sse NOS. SEX 6. COLOR OFFACE| 7, mARRIED [_] NEVER MARRIEDBE|_8* ake 8 9. AGE (In 
B vee I last birthday) 
2 SEL wipowep [] _ivorced Pha LP OS Glo. 
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2 z — <tr _ a SA — 
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one 
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z 1922 


(Yes, no, or re Aiiarpivewrersteistetesrvice) 


Liha Merl Mire Gencbore, 774 


18. Oar OF DEATE [Enier only ona cause per liry fd (€).1 
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‘AND 
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ician. 
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ion, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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3 6 2 3B z PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO ATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. WAS. AUTOPSY 
=S8so 2 _ PERFORMED? 
Vetoes 3S _ = : —- ae. gee ves []_N 
Be pei & 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pei 
Gens & | oR CONTRIBUTING L] CAUSE OF DEATH 
neers & | UF EITHER, NOTIFY MEDICAE-EXAMINER) 
Os 5 3 s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far i 201 (County) (State) . 
Aye ee 5 Hour a.m, -—_—_——————— tector street, office bida., ete.) | 
ela x) * a 9 at work [_] 1 
ame d 
Heo 3 . | certify that (I) (this hospital) attended the deceased from AltAg.. ht a vnhecccene WEA, that (1) (we) last 
BOL o saw’ the deceated alive on BAe. Z, and that death occurred ath 2g 50, frofh the causes and on the date stated above. 
a 7 en 22b, DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 
FOR 95026 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NBG 
HEALT T. PLACE OF DEATH d 2, USUAL RESIDENCE (Where Ueceosed lived, if institution: Residence before admission) 
a. COUNTY o, STATE b. COUNTY —————— 
a ALTO wine | Maryland j 
3 b. CITY bedi (tf outside oer cc. LENGTH OF STAY IN Ib* ¢ CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest-tawn) | 
le write ‘ond give nearest town! 
a kesvi 5 mos .28dys. Baltimore 2% 
= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS. P e Ik RESIDENCE 
ase z a i 
28 //| Springfield State Hospital 1818 E. Fairmount Ave. ves (] No EX 
an 3 NANE OF ; First Middle Lost ri Date Month Day Year 
i ol 
2 iescaeenl JACK PROFITT WINTERS DEATH APRIL 29 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years TEUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) Months | Doys | Hours | Min. 
Ss Male White widowed []) pivorceD [] 2-22-17 50 yis 
g 10a. USUAL OCCUPATION i kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
foe oF mi of warkj meet if retired) INDUSTRY , COUNTRY ? 
a2 lumber/Painter C, 
= “ 2 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
22 William Winters Abbie 
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death "ie Wy Natur Accident Big Suicide [_], Homicide [[], Undetermined manner [7] 
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5 may be retained far yaur files. 
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5 PART |, DEATH WAS CAUSED BY: SET AND DEATH 
3 IMMEDIATE CAUSE (a) __ Bronchopneumonia Bays 
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co] stoting the underlying couse 

3 ‘ost. ~t @ 
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o 

o 

a 

S 

4 

we 

i 

= 

r=} 

= 

= 

i 

a 

z 

= 

= 

i=} 

4 
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— or its designated agent, priar ta burial, crematian, ar remaval 


250. REC'D BY REGISTRAR 
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S| MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95025 Theme ?3 Gemgicnté OF'DERTH 27/57 r. 


< 
3S J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resin Hi admission’ 
3 o. COUNTY 0, STATE b. COUNTY ——— 
is a Carroll MARYLAND Maryland B: imore Cits 
534 Le, 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
iy cat = fat) write RURAL ond give neorest town) * q 
a 573 Rural ~-- Sykesville r. 1Omo MW. Baltimoré ys ires 
— “co d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS . [> RESIDENT 
a Sa ON_A FARM 
wD a! : . fal . 
< #2285 / | Svringfield State Hos: 802 _W a! Le ves JNO 
= eee = a NABEDE First Middle Lost 4 DATE Month Doy Year 
= 2s -ASED 2 ? ‘ F f 
= 25 < Type or print) Tessie Mary Wood DEATH April 20 1967 
2 fee S. SEK 6. COLOR OR RACE | 7. MARRIED 8. DATE OF BIRTH 9. AGE fr yeors IFUNDER LYEAR [IF UNDER 24 HRS. 
2 526 e: pea AevenARIED [7] p a (rays Months | Doys Min, 
Boe Female | White wiooweD [] pivorceD [}] 1-3-O1 YS. 
@ §fc 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 e2s during most of working life, even if retired) INDUSTRY Fi M 4 COUNTRY? 
£ $s Housewife => Baltimore, Maryland USA 
2 fal 13. FATHER'S NAME V4. MOTHER'S MATDEN NAME 
a= 3 ae : My 774 oat ene 
= ae Williem H. Clark lary Elizabeth Shilgon 
<« £ TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Bo = (Yes, no, or unknown) {If yes give wor or dotes of service} F ” 7 F 
3 gE -- none Springfield Records, Sykesville, Md. 
= = = 1B. CAUSE OF DEATH (Enter only one couse per line for "toh, (b}, and nd (4) INTERVAL BETWEEN 
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SeSSo © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Zo uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
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ae Sts 2 p.m. 9 atwark Lot work 
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e causes and on the date stated above, 


“pa to. 
eath occurred WA M, from 


3% G2 
= 33 
o eg 
nw 25 , 
Seas : 2 id 4 / ats 
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